


Ai EE 











TO KEEP 
OPERATING 


<a oil can is one of the most precious things in your laundry today. A 

few drops of oil, applied regularly, will make any bearing last longer, 
lengthen the life of motors, and reduce wear on vital machine parts that 
may be difficult, or impossible, to replace. 


Today, lubrication is CONSERVATION. For your own protection, see that 
the necessary oil cans are always available in your laundry—each filled 
with the correct lubricant for the purpose. Then, see that those oil cans 
are USED... Regularly! ...Religiously! That's one way to keep your 
machines and your laundry operating. 


The 
CANADIAN LAUNDRY MACHINERY CO. LIMITED 


47-93 STERLING ROAD, TORONTO 3, ONT. 


3 IMPORTANT RULES 
FOR PROPER CARE OF YOUR LAUNDRY EQUIPMENT 
OIL AND GREASE CLEAN AND WIPE OFF INSPECT AND ADJUST 


YOUR MACHINES ALL OUST AND LINT EVERY MACHINE 
— REGULARLY : — REGULARLY . — REGULARLY 
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It’s calls like this, as frequent today as in the pre-war 
years, that best serve to explain why G-E x-ray 

and electromedical equipment continues 

to efficiently meet the abnormal service 

demands of wartime civilian practice. 


Verily, G-E customers appreciate today, 

as never before, the value and impor- 

tance of G. E.’s Periodic Inspection and 

Adjustment Service. For in face of the 
unprecedented load imposed on the 

medical home front, and the difficulty of obtaining 
new and additional equipment that would facilitate 
the handling of this increased amount of work, there 
was but one alternative: to get the most possible serv- 
ice out of existing equipment, for the duration. 


Many an investment in G-E equipment has been based on 
the assurance that this organization would always maintain 
a nationwide field organization whereby expert technical 
and maintenance service is conveniently available at all 
times. And G.E.’s P. I. and A. Service has been consistently 
making good that promise— despite many wartime handi- 
caps —in G-E equipped hospitals, clinics, and phy- 
sician’s offices throughout the United States and Canada. 


Similarly we are determined to justify your future 
investments in G-E products, by supplementing their 
well-known high quality and efficiency with a 
competent field service. 


Write for the headquarters address of our local 
representative, who stands ready to help you plan 
for your present or future needs. 


VICTOR X-RAY CORPORATION of CANADA, Ltd. 
DISTRIBUTORS FOR GENERAL CQ) ELECTRIG X-RAY CORPORATION 


TORONTO: 30 Bloor St., W. - VANCOUVER: Motor Trans, Bldg, 970 Dunsmuir St 
MONTREAL: 600 Medical Arts Building - WINNIPEG: Medical Arts Building 


tedays Best Buy — Mar Savings Corstificates 
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AMPOULE SOLUTIONS 

AMYTAL (Iso-amyl Ethyl Barbituric Acid, Lilly) 
DIETHYLSTILBESTROL 

ERGOTRATE (Ergonovine Maleate, U.S. P.., Lilly) 


LEXTRON (Liver-Stomach Concentrate with 
Ferric lron and Vitamin B Complex, Lilly) 


LEXTRON FERROUS (Liver-Stomach 
Concentrate with Ferrous Iron and 
Vitamin B Complex, Lilly) 


MERTHIOLATE (Sodium Ethyl Mercuri 
Thiosalicylate, Lilly) 


METYCAINE (Gamma-[2-methylI-piperidinol- 
propyl Benzoate Hydrochloride, Lilly) 


RETICULOGEN (Parenteral Liver Extract with 
Vitamin B,, Lilly) 


SECONAL SODIUM (Sodium Propyl-methy!- 
carbinyl Ally! Barbiturate, Lilly) 


SODIUM AMYTAL (Sodium Iso-amyl Ethy' 
Barbiturate, Lilly) 


SULFADIAZINE 
SULFANILAMIDE 

SULFAPYRIDINE . 
SULFATHIAZOLE i 


VITAMINS 








Wholesome, peaceful sleep is an important factor 
in satisfactory convalescence. Needed rest soothes 
nerves, lessens anxiety, hastens recovery. Prominent 
among the agents prescribed to induce sleep are: 


Lvery pharmacy should maintain adequate stocks 


ELI LILLY AND COMPANY (CANADA) 


*AmYTAL’ (Iso-amy] Ethyl Barbituric Acid, Lilly). Seda- 
tive and hypnotic. 


*SECONAL Sopium’ (Sodium Propyl-methyl-carbiny] 
Allyl Barbiturate, Lilly). A quick-acting hypnotic of 


short duration. 


*Soprum AmyTav’ (Sodium Iso-amyl Ethyl Barbiturate, 
Lilly). Hypnotic and anticonvulsant. 


LIMITED TORONTO, ONTARIO 














DEXTROSOL 
Cau be your Valuable Ally 


Dextrosol is Pure Dextrose (D-Glucose) 
in easily assimilable powder form. It is 
the sugar of the blood, a fuel for the 
body, and a most important source of 
—{ iauscular energy. 


a 














PYREXIA 


In cases of Pyrexia (Fever—probably of 
defensive character) many functions of 
the body are disturbed. The increased de- 
mand for food is usually accompanied by 
loss of appetite. To maintain body heat 
body tissues are consumed. 

One of the great advances of modern 
medicine has been the use of carbohy- 
drates and Vitamin C to supply the neces- 
sary calories in easily assimilable form 
and the conservation of the tissues of the 
body. 

Thirst is induced by the fever and this 
may be allayed by large quantities of 
fruit juices (Vitamin C) containing as 
much Dextrosol (Pure Dextrose) as is re- 
quired to supply the needed calories and 
protect the liver from toxins. 

Dextrosol is pro- 
duced in Canada 
under the most ex- 
acting of hygenic 
conditions. It is 
conveniently pack- 
ed in sanitary con- 
tainers of 1 and 5 
Ibs. content. 








DEXTROSOL 


Conforms to the standards of the British Pharmaceutical 
Codex and U. S. Pharmacopoeia. 


Manufactured by The Canada Starch Co., Limited, 
Montreal and Toronto. 


Sole Distributors 


THE LEEMING MILES COMPANY, 
MONTREAL 
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Canadian Hospital Council 


The Federation of Hospital Associations in Canada 
in co-operation with the Federal and Provincial 
Governments and the Canadian Medical Association 
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Superintendent, Royal Victoria Hospital, Montreal 


First Vice-President: 
A. F. ANDERSON, M.D. 
Superintendent, Royal Alexandra Hospital, Edmonton 


Second Vice-President: 

REV. MOTHER ALLAIRE 

Montreal, Que. 
Executive: 


A. K. HAYWOOD, M.D. 
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GREATER | 
STITCH VERSATILITY 


WITH THE 


SINGER SURGICAL 


STITCHING INSTRUMENT 


Since surgical cases vary so widely in their operative require- 
ments . . . indeed, any standard operative procedure itself 
may undergo necessary variations for individual patients 
... the surgeon’s resourcefulness and judgment are ever at 
a premium. 











This is as true in suturing as in any other phase of the 
surgical procedure. It emphasizes the value of the Singer 
Surgical Stitching Instrument, which not only brings to the 
surgeon’s hand a greater speed and accuracy in executing old 
familiar stitches, but makes available a whole series of new 
continuous stitches—secure, yet easily unravelled—each with 
special virtues. It permits an accurate response to every detail 
governing a discriminating choice of stitch, as suturing con- 
ditions may require. 


This precision-made surgical instrument—so versatile in 
making a variety of stitches old and new to surgical tech- 
nique —can employ any standard suturing material, or be 
fitted from a wide variety of available needle sizes, shapes 
or styles—for use in either a deep or superficial field. It is steri- 
lizable as a complete unit; and may be readily taken apart for 


cleaning and quickly reassembled. All parts are rust-resistant. 


Illustrated booklet. 
Write Dept. CH-11 


Jnreemnenensinencensecenesctnan angen senate spennnnennesetin-seetennemaniannnene 


Motion pictures demonstrating operative 
technique also available for group meetings. 


SINGER SEWING MACHINE COMPANY, Surgical Stitching Instrument Division, CANADA 
254 Yonge Street, Toronto ® 424 Portage Avenue, Winnipeg ® 700 St. Catherine Street W., Montreal 


Copyright U. S, A., 1944, by The Singer Manufacturing Co. All-Rights Reserved for All Countries. 
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Which suture will break first 


Hand-Polished Surgical Gut Suture 
Meeting U.S.P. Requirements 

Size 1, charted by the photoelectric micro- 

gauge, shows diameter irregularities along 

entire length of strand. 


Ethicon Tru-Gauged Surgical Gut Suture 


Size 1, charted in same manner by the microgauge, 
shows gauge-uniformity resulting from exclusive 
Tru-Gauging process. This gauge-uniformity gives 
greater strength by eliminating “‘low spots” that 


cause weakness. 


les proverb, “A chain is no stronger 
than its weakest link,” holds true in the 
science of suture making... By having 
no “low spots” Ethicon eliminates the 
“weak links” that cause breakage. 
In the graphs above, made on a 


specially-constructed photoelectric 
microgauge, it is demonstrated that 
a hand-polished suture meeting U.S.P. 


requirements may vary in diameter 
more than six times as much as the 
Ethicon suture. Ethicon’s superior 
gauge-uniformity, giving greater uni- 
formity of strength, is accomplished 
by the exclusive Johnson & Johnson 
Tru-Gauging process. For all that is 
best in a suture... to serve your skill 
as a surgeon . . . specify Ethicon. 


ANOTHER ETHICON EXCLUSIVE — To guard against premature absorption in tissue, 
Ethicon’s Tru-Chromicizing process gives uniform chrome deposition from center to periphery. 


§ LIMITED f MONTREAL 


World’s Largest Manufacturer of Surgical Catgut 
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THE HANOVIA 


INSPECTOLITE 





AN AID IN DIAGNOSIS 
with 
FILTERED 
ULTRAVIOLET 



















Hanovia Inspectolite Model is an inten- 
sive ultraviolet high-pressure light source 
that has fluorescent-exciting properties 
—an aid in diagnosis. 








Easy to handle, compact and convenient, £ 
it also features low initial and operating ¢ 
costs. 











An important application in dermatolo- 
gic diagnosis is in the detection of fungus infection of 
the scalp. 







Fluorescent fungus infected patches and hairs can be 
visualized with this source often when there is no clinical 
evidence of tinea capitis. 








Evolving and fading syphilitic maculopapular eruptions 
are made visible under filtered ultraviolet rays. 







Eruption of many chronic dermatoses may also be better 
discerned with the Hanovia Inspectolite. 








Cutaneous and mucous lesions which do not show definite 
color contrast with their background, can be seen more 
distinctly. 







Considerable aid is provided in detecting materials 
which commonly cause dermatitis venenata. 








HANOVIA Chemical & Mfg. Co. Dept. CH-18 NEWARK 5, N.J., U.S.A. 
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One of the 21 rigid tests and inspections constantly 


Sy fequardiiny 
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— Garter Solutions 
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This is M/6 Sodium r-Lactate — Baxter: effective against acidosis; rec- 


ommended to reduce renal deposits of sulfathiazole and sulfadiazine: 





also of blood pigment, in cases of transfusion hemolysis. 


BAXTER LABORATORIES OF CANADA, LIMITED, ACTON, ONT. 


Write Us for Further Information 
SOLE CANADIAN DISTRIBUTORS 


IN GIRAML & JBIEILIL 


LIMITE DO === 
PHARMACEUTICALS, SURGICAL INSTRUMENTS, PHYSICIANS, HOSPITAL and LABORATORY SUPPLIES 
. TORONTO - MONTREAL - WINNIPEG - CALGARY 
NOVEMBER, 1944 . 























AETNA 


¢ STILLS-—for Pure Water 


¢ STERILIZERS — — for 
Efficiency and Durability 


AETNA Vertical 
Type Water Stills 
are distinguished 
by three basic im- 
provements in de- 
sign and opera- 
tion. 


kk ke 























PURITY — Elimination of volatiles 





through filtered vent at highest point 
in system and multiple baffle design 
furnish pyrogen free distillate for 
intravenous solutions and plasma 
work. 


BALANCE — AETNA Vertical de- 
sign provides lowest possible center 
of gravity... minimizes strain result- 
ing from expansion and contraction 
of condenser ... prevents leakage or 
fracture at connection between con- 


denser and evaporator. 
Capacities 4% to 500 gallons 
ber hour. Heated by steam, gas 
or electricity. Hard water mod- 
els; double and triple stills. 


SPACE — Vertical design achieves 
substantial economy of floor and 
bench space. 












AETNA STERILIZERS 
provide complete sterilization under con- 
ditions of absolute safety and maximum 
efficiency. Pressure sterilizers for dressings 
and instruments . . . boiling types for uten- 
sils and instruments. 


AETNA Pres- 
sure Sterilizers 
quipped with 
Guaranteed 
Safety Door 
assure abso- 
lute safety 
to operator. 


Write for com- 
plete bulletins 


describing A 
AETNA Water Slow release of radial arms pre- 


Stills and Steri- vents any sudden escape of 
bizers. live steam. 








Sc ti_ Ee wwuweteire C 


cOompPaANnYy 


Manufacturers AETNA STILLS and STERILIZERS for over 25 years, 
CAMBRIDGE 39, MASS. 


236 BROADWAY 
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Employee-Relations Programs 


O maintain maximum efficiency and co-operation 

among employees, hospitals, like other businesses, 

must conduct employee-relations programs. The 
basis for such a program must be a house in good order, 
so that the employee may be convinced that his work is 
worthwhile, that the hospital is a good place in which 
to work, that his supervisor is efficient, that his economic 
situation is satisfactory. 

The initial interview, and subsequent frequent depart- 
ment meetings with supervisors can do most to con- 
vince him. The written word—house organs and pub- 
lications explaining policy and changes in policy—is also 
effective, and may well supplement verbal information. 
Visual education ranks third in results. 

Upon entering hospital employ, the worker may be 
given a booklet welcoming him into the organization, 
outlining its ideals and purposes, and making him feel that 
he is to be a real part of it whether his job requires tech- 
nical skills or floor scrubbing. Further publication 
may be distributed to all employees to keep them in- 
formed. 

If the hospital’s system of authority ranking does not 
function efficiently, or if the employee’s supervisor is not 
efficient, the worker will soon become dissatisfied. Close 
co-operation between the employee and his direct super- 
visor can solve many problems. Fair salaries and wage 
scales must be maintained, plus a scale of wage increases. 

Labor organizations should be met on a co-operative 
basis, because an undercutting approach will destroy not 
only the union members confidence in the sincerity of 
the management, but it will affect other employees as to 
the integrity of management. 

—From an address on “Employee Public Education”, by 

Sara Southall, Personnel Department, International Har- 


vester Company, at A.H.A. Convention, Cleveland, Oct. 


1944. 
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Booklet on Urine-Sugar Test 

We are in receipt of a very interesting booklet on the 
Qualitative Determination of Urine-Sugar by the Clinitest 
Tablet Reagent Method. This describes the copper re- 
duction test wherein all reagents are compressed into a 
single tablet. Proper heat is generated by the reaction of 
reagent tablet when dropped into a measured amount of 
the specimen to be analyzed. 

Copies of the booklet are obtainable by writing to the 
Ames Co., Inc. (formerly Effervescent Products, Inc.), 


Elkhart, Indiana. 
* * * * 






One is Tempted to— 

While practicing in the Bronx, I was called one morn 
ing very early to Brooklyn. On my arival an old mai 
asked me to write the death certificate for his wife wh 
had died in her sleep. When I asked him why he hadn 
called some doctor in his own neighborhood, he replied 
“Doctor, you were so highly recommended to me.”—Nez 
York Physician. 


(Contisiued on page 16) 
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Rey. Trade Mark 


— CANADIAN MADE HOSPITAL EQUIPMENT — 


Infra-Red Lamps 


No Hospital or Practitioner can afford to neglect Infra- 
Red-Therapy. General and reginal irradiations have 
sroven their great beneficial value in cases of: 


* 


Arthritic Joints—Rheumatism—Neuralgia. 
* 
Sinusitis—Rhinitis—Otitis Media. 
* 
Bronchitis—Lumbago—Nephritis—Sprains. 
* 


Boils and Carbuncles—After reduction of fracture. 


* 


Genito-Urinary Conditions—Prostatic Lesions. 
* 
Orchitis—Epididymitis—Perimetritis. 
* 


Infra-Red-Rays produce local vasodilation and hyper- 
aemia, with increased circulation of blood and lymph. 
This improves the nutrition of the cells, with increased 
metabolism and elimination. The rays stimulate phagocy- 
tosis as well as the oxidation and elimination of disease 
deposits such as oxylates, phosphates, urates, etc., in the 
tissues. The “Empire’’ Lamp radiation penetrates far 
and evokes these reactions deep in the tissues. 


* 





“Empire” Lamps are constructed to last a lifetime. Heavy a Cmpins 
non-tip base—Adjustable to all positions. Parts chrome- ES en 
plated and black crystalline finish — Safe to use — No 

socket burnouts. 





The “Empire” patented Spider Element is exclusively 
used in our Lamps. Permanently mounted with the Metal 
spider to the Reflector eliminates socket burnouts and , 
dropping out of hot elements on patient. HOSPITAL PRICES: 


H-1763A 550 watts each $35.00 
H-1763B 750 watts each $37.50 


If desired with four-legged heavy black Crystalline Base fitted 
with free-moving Casters, add $7.00 to the above prices. 


F.O.B. Toronto Factory. 





SURGICAL SUPPLIES (CANADA) LIMITED 


361-365 DUNDAS ST. EAST, TORONTO 2 
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PATIENT 
SLEEPING 












en patient’s rest, of 





course, depends upon several factors .. . one of which the hos- 






pital administrator can at times control ... GOOD BEDDING! 






While the best types of hospital mattresses are not now 






available, we can provide bedding which is not surpassed by 






any now offered to you. Consult us when you require — 







* Inner Spring Mattresses * Felt Mattresses 
* Beds Pillows * Springs of All Types 







* Subject to Regulations and Restrictions on Materials 
in Short Supply 






THE CANADIAN FEATHER & PARKHILL REDDING [ IMITED, 
MATTRESS CO. of OTTAWA, LTD. Wittens 


692 Wellington St., Ottawa Regina, Saskatoon, Edmonton, Calgary 


VANCOUVER BEDDING LIMITED 
SLEEPMASTER, LIMITED 600 West Sixth Avenue, 


41 Spruce St., Toronto Vancouver 
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TEST FOR URINE-SUGAR WITH 


CLINITEST 


(A Tablet Copper Reduction Method) 





The Test... 


Simply add a Clinitest Tablet to proper amount of diluted 
urine. (5 drops urine: 10 drops water.) Allow for reaction 
... note color of solution ... compare with Clinitest Colour 
Scale. 


CcLin iTEST 
Advantages... ane: 
Quick — Simple — Convenient. No external heating —No ge fic e | 
flame needed. No complicated apparatus—No water bath. 
No powder to spill—no measuring of reagents. 


ke « - Reclose tigntty at ence. 
ON? PRODUCTS, INC., Eiehart, fm 


COMPLETE CLINITEST SET FOR PATIENT 


Urine-Sugar tests by the Clinitest 
Tablet Copper Reduction Method, are 
not expensive. The Clinitest Set as 
illustrated, is complete with test tube, 
special dropper, tablets for 50 tests, 250 
instruction book with color scale, and 
Slee fy analysis record. Cost to patient is now Ta b| ets 
qenen tase , F ia : $1.75. Tablet Refill for 75 tests, $1.75. 


earner 7 


Write for full descriptive literature. Clinitest for hospital 
Clinitest is available through your use is available in bulk 
surgical supply house or prescription quantities of 1,000 and 


prareneny. 3,000 tablets at spe- 
cial prices. 


Orders for 1,000 are 
AMES COMPANY, INC. ile ith, 1 bt 
orders for 3,000 are 


filled with 12 bottles 
SUCCESSORS TO EFFERVESCENT PRODUCTS INC. of 250 tablets. 











Sole Canadian Distributors 
FRED. J. WHITLOW & CO., LTD. 187 DUFFERIN STREET, TORONTO 
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OBART curr 


UTTERS 





Illustrating the use of bowl for chopping 
vegetables, fruits, meats, nuts, bread, etc. 










































Meat chopper attachment is extremely useful 
for various Cooked Chopped Meat Specialties. 









































Showing Slicer, Shredder 









119 CHURCH STREET 





and 


Julienne 


attachment . . . for Vegetables, Cheese, etc. 


THE HOBART 


MANUFACTURING COMPANY LIMITED 


TORONTO 





Across The Desk 
Cost of Raising a Child 

The cost of raising a child in families in the United 
States which have an average income of $2,500 a year, 
is $7,761.87, according to the Statistical Bulletin of the 
Metropolitan Life Insurance Company. 

The various types of expenditures to care for the child 
from birth up to age 18 on the basis of the price level 
in 1935-1936 are summarized in the following table: 


Bs EE PO NR ai sicceieicincccccraveincnciminnen $ 300.00 
Is NE ieceiscidecits cab Soe tabeintssie dpa eons 2,271.88 
Ph I aiisctes cine tacscncelenccadeacsniisncbaancaaaiesetopatelaaan 709.53 
IR scissshsachistanasasdsiei ce siieaiastnaasinnababteaasecaiatsss 2,647.80 
Big InRNUNNOUIII cccclledirchcvctel 82.50 
| i RING ONIN csc cnsrnsiccsennnccciionsniniedcpaseasothacsionaiin 296.84 
7. Transportation and recreation ......ceeeeeee 1,126.80 
I NO icine haat Se oolcalearauns iaihioriads 326.52 


Total $7,761.87 

According to the American system of public educa- 
| tion, parents in the medium income group contribute com. 
| paratively little directly toward the education of thei: 
| children, although they do, of course, share the expense 
| through indirect taxation. 

Medical care plays a relatively minor role in the cosi 
| ot rearing the average child in families of $2,500 annual 
_ income. Up to age 18, medical and dental care come to 
approximately $300, or about the same as the cost of be- 
ing born. It should be noted, however, that these are the 
| costs borne directly by the parents of each child and, as 
' in the case of education, the figures do not take into ac- 
| count the many valuable health services provided by the 
community for which there is no direct charge. 





* * 





* * 








New G. E. X-Ray Corporation Appointment 

Vice-President W. S. Kendrick has announced the ap- 
pointment of W. D. Crelley as manager of the Sales Pro- 
motion Department of the General Electric X-Ray Cor- 
| poration, 2012 West Jackson Blvd., Chicago, to succeed 
| George E. Simons, who will become Advertising and 
| Sales Promotion Manager of General Electric’s Air Con- 
ditioning and Commercial Refrigeration Division at 
Bloomfield, N.J. 

Mr. Crelley has been associated with G. E. X-Ray’s 
sales promotion department since 1936, and prior to that 
time was connected with the Niagara Hudson Power 
Company, Buffalo, N.Y. Mr. Simons joined General Elec- 
tric in 1930, and became Sales Promotion Manager of the 
Chicago firm in 1935. Victor X-Ray Corporation of 
Canada, Limited, are their well-known Canadian dis- 
tributors. 


* * * * 





L. E. Wicklum New Head of Stearns Company 
L. Earle Wicklum has been appointed president a: 
managing director of Frederick Stearns & Company «! 
Canada Limited, Windsor, Ont. Mr. Wicklum is we’ - 
known throughout the drug trade. He was a salesm: 
for the Stearns Company from 1930 to 1940, and sin 
rejoining the organization in 1942 in the capacity of vic 
president and general manager, he has travelled throug: 
out Canada in connection with his company’s interests. 


(Continued on page 22) 
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Wounds in awkward places 


“ Elastoplast” occlusive Wound Dressings will 
not ruck-up or become displaced in wear. They 
are invaluable tor wounds in awkward places, 
such as the heel. “ Elastoplast”” Wound Dressings 
comprise an antiseptic pad of gauze, medicated 
with bismuth subgallate, on the elastic adhesive 


** Elastoplast ” base. 


Distributors: 
SMITH & NEPHEW LTD., 378, St. Paul Street West, Montreal. 


Made in England by T. J. Smith & Nephew Ltd., Hull 
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Lou Initial Cost —Low Operating Cost 
Feature These High Quality All Metal 


CONNOR WASHERS 


You Can 





Save Money 

















With This 








Time Proven 








Laundry 





Equipment 


THE OTTAWA WASHER 


No. 4 Ottawa Washer, complete with 3% h.p. elec- 
tric motor, single or three phase, 110-220 volt. 
Cylinder of hard brass, nickel plated and polished, 
28” x 48”. Capacity 40 sheets or 60 pounds dry 
clothes. Cylinder revolves on large, double race 
ball bearings, reducing power consumption 50 per 
cent. Weight 1,500 pounds. 


No. 3 Ottawa Washer identical, but with 28” x 42” 
a Capacity 30 sheets or 50 pounds dry 
clothes. 


THE SNOW WHITE NO. 2 WASHER 


Complete with 14 h.p. electric motor and wringer. 
Cylinder 24” x 40”. Capacity 22 sheets or 36 
pounds dry clothes. Floor space 38” x 64”. Weight 
825 pounds. The greatest value ever offered for a 
metal washer of this size. Satisfied users from 
coast to coast. 


Metal Washers from 36 to 150 pounds dry clothes capacity. Tumbler Dryers, Extractors, 
Ironers, Laundry Trucks. Write for catalogue and price list. 
Convenient terms arranged. 


J. ‘A. CONNOR & SON, LIMITED 


10 LLOYD STREET - OTTAWA, eae 
WINNIPEG—242 Princess St. Quality Washers Since 1875 MONTREAL—423 Rachel St. ». 
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COOKER COMPANY 
(CANADA) LIMITED 


Head Office 
University Tower Bldg., Montreal 


Distributors and Representatives 
Hospital & Kitchen Equipment, Ltd. 


The J. H. Ashdown Hardware Co. Ltd. - - - - Winnipeg, Man. 
The J. H. Ashdown Hardware Co, Ltd.- - - - - Regina, Sask. 
The J. H. Ashdown Hardware Co. Ltd. - - - - Saskatoon, Sask. 
The J. H. Ashdown Hardware Co. Ltd.- - - - - Calgary, Alta. 
The J. H. Ashdown Hardware Co. Ltd. - - - - Edmonton, Alta. 
The J. H. Ashdown Hardware Co. Ltd.- - - - Ft. William, Ont. 
McLennan, McFeely & Prior, Ltd. - - - - - Vancouver, B.C. 


Stewart M. Robertson - - - Kingston, and Ottawa, Ont. 
E. J. L'Heureux - - - - - - Windsor, Ont. 
A. Belanger, Ltd. - - Montreal and Quebec, Que. 


A. C. Smith - - - - - - -  Fairville, N.B. 
Wm. J. Clouston, Ltd. - St. John’s, Nfld. 








Toronto, Ont. 








ESSE MAJOR 
Heat Storage Cooker 
Model 705 


From Coast 
to Coast 


in hundreds of Canadian hotels, res- 
taurants, industrial cafeterias, hospi- 
tals and other catering institutions— 
Esse Heat Storage Cookers are estab- 
lishing new and higher standards of 
performance. 


Esse Heat Storage Cookers — now 
manufactured in Canada—give even 
distribution of heat; effect substantial 
savings in fuel, labor and meat 
shrinkage; provide better meals in 
cooler kitchens. 


WRITE NEAREST OFFICE FOR ILLUSTRATED BOOKLET ON HEAT STORAGE COOKING 
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G. H. WOOD & COMPANY LIMITED 


823 KEELE STREET - TORONTO 440 ST. PETER SUREET:* 


Rrancheac Fram Canct tan Canet 


MONTREAL 
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Made in Canada by Brompton 
Pulp and Paper Company 
Limited, Montreal, P.Q. Mills 
located at Bromptonville, Past 
Angus, P.Q., and Red Rock, ‘)nt. 


BRANCHES 


HALIFAX ¢ SYDNEY ¢ SAINT JOHN 
MONCTON ° QUEBEC CITY » THREE RIVERS 
SHERBROOKE * OTTAWA «© KINGS‘™ON 
HAMILTON « ST. CATHARINES © KITCHE’‘ER 
LONDON + WINDSOR «+ WINNIPEG 
REGINA © CALGARY « EDMON‘ON 
VANCOUVER «+ VICTORIA + KELOWNA 


Exclusive Distributors 
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To Restore Nitrogen Balance 


For use where dietary protein intake is insufficient to maintain adequate nitrogen 
balance, Parenamine (Amino Acids Stearns) rapidly is earning professional favor. 


Parenterally or orally administered, this therapeutic agent is of value in hypopro- 
teinemic states, in checking weight loss in wasting diseases, in shortening 
convalescence after surgery, in speeding the healing of burns and wounds. 


3, 


Parenamine 
Amino 


i 
i 
i 
E 
F 
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AMINO ACIDS 
PARENAMINE 


Mniainn Aad 1908 euemeerene teens Seles 


‘cenmmoree: 





Available for parenteral and oral administration as a 15% solution in 
100 cc. rubber-capped vials. Details of therapy available on request. 


Parenamine—Trade Mark Registered. 


sO 
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WINDSOR, ONTARI 


New York Kansas City San Francisco DETROIT, MICH. Sydney, Australia Auckland, New Zealand 
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HERE IS THE PERFECT 
Christmas Gift 


SEND GIFT SUBSCRIPTIONS to your friends, each 
issue serves as an expression of your good wishes. 
Attractive Gift cards sent Free. 


A COMPLETE LIST OF XMAS Specials will gladly 
be sent Free on request. 


LIFE 
1 Gift Subscription 
Each Additional 
TIME 


1 Gift for 
2 Gifts for 
3 Gifts for 


FORTUNE 
1 Gift Subscription 
Each Additional .. 
READER'S DIGEST 
1 Gift Subscription 
Each Additional Gift 
CORONET 


1 Gift Subscription 
2 Gift Subscriptions 
3 Gift Subscriptions 


MAGAZINE DIGEST 


1 Gift for 
2 Gifts for 
3 Gifts for 
4 Gifts for 
5 Gifts for 


NEW WORLD ILLUSTRATED 


1 Gift for 
2 Gifts for 
3 Gifts for .... 
3 Gifts for 
5 Gifts for 


CHATELAINE 


1 Gite for :........:. 
2 Gifts for 
Se 2 a eee 
4 Gifts for 
CANADIAN HOME JOURNAL 


1 Gift for 

2 Gifts for 

3 Gifts for ........ 
4 Gifts for .. 


Rates Quoted are Postage and Duty Paid for 
One Year to Canadian Addresses. 


WM. DAWSON 
SUBSCRIPTION SERVICE LIMITED 


70 KING ST., EAST TORONTO 
Elgin 4138 














Across The Desk 
Congratulations Mr. Cox! 


Mr. Leo Cox, one of our good friends of the advertis- 
ing fraternity in Montreal, has been awarded first prize 
($800) for English literature in the Quebec Literary and 
Scientific Contests known as the “Prix David’, for his 
books of poems “North Star”, published by Macmillans. 


* * * 


New Mobile Fire Extinguisher 


Since it is “average employees” and often women who 
face fires in hospitals, mobility and ease of operation are 
all-important in combating wide-spread flames with the 
heavy-duty fire extinguisher. 

Keeping these factors in mind, Randolph Laboratories, 
Inc., of Chicago, has produced a 25-pound wheel-type 
carbon dioxide fire extinguisher that is moved and oper- 
ated with uninterrupted, single-sweep action. 


The Randolph “25”. features an exclusive palm-trigger 
valve, mounted conveniently on the extinguisher steel 
handle. By grasping the handle, the operator can move 
the unit and press the release button with one hand, dis- 
charging a penetrating, icy blanket of carbon dioxide in 
a large, sweeping arc of 10 to 20 feet. 

Additional information on carbon dioxide fire-fight- 
ing methods may be obtained from the manufacturer, 
Randolph Laboratories, 8 East Kinzie St., Chicago, IIl. 


* * * * 


E. J. Kerr Now with Harold P. Cowan Importers 


E. J. Kerr has been appointed sales manager for Har- 
old P. Cowan Importers Limited, Toronto, distributors of 
Citrus Concentrates, Inc., products. Mr. Kerr has been 
associated with the Rowntree Company Limited, Toronto, 
for the past 28 years, latterly with the sales department. 
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When rigid dietary restrictions in allergy, in metabolic, gastrointestinal, 


cardiovascular, renal and other conditions threaten to superimpose the 


burden of avitaminoses upon the initial disease, Unicap* Vitamins pro- 
vide a liberal, well-balanced multivitamin formula to help round out the 


diet. Unicaps are small, easy to take, and outstanding as a vitamin value. 


*Trademark Registered 
A UNICAP A DAY PROVIDES: 


VitaminA. ...... . . . 5,000 Int. units 
VitaminD....... =. .- + %S5QOO Int. units 
Vitamin C (37.5 mg. Ascorbic Acid) . 750 Int. units 
CO, ee 
Riboflavin (B:) . ...... . 2.0 mg. 
WO a-  ee - 0.2 mg. 
Calcium Pantothenate. . . . ; - . 10mg. 
Nicotinic Acid Amide. . . . - 20.0 mg. 


Unicap Vitamins in bottles of 50 and 100 capsules 


384 Adelaide St., West 


Upjohn 


TORONTO, O °o 
1886 NTARI 


FINE PHARMACEUTICALS SINCE 
NOVEMBER, 1944 
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to bore an ailing skull 


Known to the ancient Greeks, the operation of tre- 
panning underwent little change in technique through 
the centuries . . . until the time of John Woodall. 

This famous English military surgeon, born in 1556, 
introduced notable improvements. The old trepanning ec : : ‘ 
: Bs ; 5 ‘onstant improvements in techniques 
instruments, made exactly like a brace and bit with a ‘ecient, 
cylindrical tooth bit, had to be used with both hands— in es ahd 0k eenityy Crete bh wellin 
and, in addition, often injured the brain structure. closely with surgeons, and scientists in de- 
Woodall invented a T-shaped instrument that could be veloping better hospital plumbing equip- 
used with one hand, and that employed conical bits, ment as new aseptic techniques are 
thus lessening danger of brain injury. inaugurated. 


e found a better way 














VALVES © FITTINGS 
PIPE * PLUMBING 
HEATING © PUMPS 


CRANE LIMITED: Head Office: 1170 Beaver Hall Square, Montreal 
NATION WIDE SERVICE THROUGH BRANCHES, WHOLESALERS and PLUMBING 
AND HEATING CONTRACTORS 
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Will Equipment in 


Military Hospitals 


Be Available to Civilian Hospitals? 


HERE would seem to be con- 

siderable anxiety lest the great 

store of hospital and medical 
equipment now in use by hospitals 
of the Armed Forces, or held in re- 
serve for them, will either not be 
made available for the use of civilian 
hospitals after the War, or will be 
made available under conditions that 
will cost the hospitals and doctors 
much more than the amount received 
by the Government. 


For over five years the finest 
equipment in the world has been 
poured into our military hospitals. 
This is as it should be. Altogether 
aside from the scores and scores of 
smaller hospitals in the three services 
at home and abroad and special hos- 
pitals, there are over a score of mag- 
nificently-equipped general hospitals 
overseas. These general hospitals 
have the best in operating-room 
equipment, in physiotherapy and in 
diagnostic apparatus of all types, in 
quantities adequate for these 600 and 
1200-bed hospitals. Nearly all of 
them, we are told, are equipped with 
x-ray, both 200 M.A. and 100 
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M.A., complete with emerg- 
ency generating equipment. Full 
equipment for additional large hos- 
pitals is also in reserve. Practically 
all of this equipment, made by the 
best manufacturers, is in perfect 
condition and would be ideal for the 
use of civilian hospitals long unable 
to buy many of these articles without 
the greatest effort—if at all. On 
very conservative estimate this equip- 
ment overseas, we believe, is valued 
at some five millions of dollars. 


We are informed, however, and we 
hope erroneously, that the Govern- 
ment is being advised not to bring 
this equipment back to Canada—sell 
it Overseas or give it way, but do not 
bring it back. Whether this is to 
provide more post-war labour here, 
or to force hospitals and doctors to 
buy new equipment, we are not pre- 
pared to say. There would seem, 
however, to be a movement to keep 
this excellent equipment off the 
civilian market here. We understand 
that in the last War, much of the 
equipment was broken up as scrap. 
We do not want that to happen, nor 
should it be sold as salvage only in 


lots too large to be handled by those 
needing the equipment. If turned 
over to UNRRA there might be 
little objection, but there is the fac- 
tor that much of it is unfamiliar to 
continental people and not adapted to 
local power conditions. For these 
reasons, too, salvage return in Great 
Britain might be small. 


Canadian civilian hospitals and de- 
mobilized medical officers should 
have a prior claim on this equipment, 
which should be made available to 
them at a cost which would be fair 
both to the Government and to the 
purchaser. Moreover it is hoped that 
the Government will so set up its 
machinery that jobbers and fly-by- 
night traders will not be able to buy 
up these stocks at a few cents on the 
dollar and then sell them back to hos- 
pitals and doctors, along with infer- 
ior or rejected articles, at high prices. 
Our patients have paid for this 
equipment in heavy taxation and it is 
only right that the public should be 
able to buy it back at a reasonable 
price when its present wartime use- 
fulness has come to an end. 











Committee Named by Ontario Government 
to Plan Hospital Expansion Programme 


tiE shortage of beds for the 

care of acute illness is so acute 

in Ontario that the Govern- 
ment proposes to develop a “com- 
prehensive overall plan for hospital- 
ization” for the whole province. This 
was announced by the Hon. R. P. 
Vivian, Minister of Health, at the 
final luncheon of ‘the Ontario Hos- 
pital Association at its annual meet- 
ing in October :— 


“The problem is: 


1. The location and distribution of 
the facilities ; ; 


2. The construction of suitable 

buildings ; 

3. The financing of the under- 

taking. 

The need is so great and the task 
so large that it transcends the ability 
of almost every local area to provide 
adequate accommodation by itself. 

“We must have, not only the sup- 

port of this voluntary organization, 
but in addition we must secure the 
fullest measure of co-operation from 
the residents of any local area as 
represented by their municipal coun- 
cils. To assist me in formulating this 
programme the following persons, 
each outstanding in his own field, 
have agreed to serve upon an advi- 
sory committee: 

Miss Isabel McEwen of Toronto, 
the senior Red Cross Nurse with 
the Ontario Division, who is 
charged with the responsibility 
of the nursing services for the 
outpost hospitals in Ontario; 

Mayor Ryan of the City of Brant- 
ford; 

Mr. F. L. Weldon, the Clerk and 
Treasurer of Victoria County; 

Dr. E. Stanley Ryerson, Assistant 
Dean and Secretary of the 
Faculty of Medicine, University 
of Toronto; 


Dr. Vivian Announces Higher Grant for 1944 


Dr. Harvey Agnew, Secretary of 
the Canadian Hospital Council; 

Mr. C. Blake Jackson, who until 
recently was Controller of Con- 
struction for the Dominion 
Government. 

“Tt is felt that this Committee will 
be able to obtain the required facts 
quickly, largely from the findings of 
the Joint Study Committee, and they 
will be prepared to go beyond this 
study wherever necessary. The Com- 
mittee should be able to bring in defi- 
nite and specific recommendations in 
the very near future. 

“One of the points to be seriously 
considered is how to build the re- 
quired facilities in the most accept- 
able manner in a reasonable length of 
time. To do so, it may be necessary 
to utilize all of the latest advances 
in modern construction that have de- 
veloped during the present war. 

“The problem of financing can 
only be solved by a proper allocation 
of responsibility and a fulfilment of 
that responsibility by a proportionate 
sharing of the cost by all parties 
concerned. In this your Province 
will assume its properly allocated 
share of cost.” 

Referring to his announcement of 
last year, that the government would 
underwrite the cost of ward care, 
either from revenue or by a hospital 
insurance plan to cover everyone, 
Dr. Vivian expressed his under- 
standing of “your desire to see the 
goal achieved immediately. I must 
point out to you, however,” he added, 
“that what is done must be soundly 
and well done. This has demanded 
careful consideration so that we 
might be able to proceed in an or- 
derly, constructive manner, having 
due regard to the many problems 
involved. Accomplishment is strictly 
dependent upon the co-operation of 
all interested groups.”’ 


Provision of Facilities 

“Our main concern,” he stated, 
“lies with the provision of adequate 
hospital facilities and the satisfactory 
financing of the cost of hospitaliza- 
tion.” He thanked most sincerely 
those who had so diligently laboured 
in the work of the Joint Study Com- 
mittee: “According to this study, we 
in Ontario need approximately 5,000 
more beds for general hospital ser- 
vice. These figures are based upon 
our present population.” 

He then referred to the provision 
already made for an increased num- 
ber of chronically ill patients to be 
cared for in passive treatment hos- 
pitals. “In the past year this Gov- 
ernment has made grants, totalling 
$392,000.00, to assist materially in 
providing 374 beds. This will be 
achieved by the extension and re- 
building of existing institutions. It 
is vitally important that the large 
number of chronic patients be treated 
elsewhere than in general hospitals 
needed for more active cases. This 
policy of increased facilities for 
chronic cases will be extended as 
rapidly as satisfactory arrangements 
can be made.” 


Financial Assistance 


In discussing financial assistance 
to hospitals, Dr. Vivian reviewed the 
financial situation of the province. 
By agreement the province has sus- 
pended certain taxing acts for the 
duration of the War. These are in- 
come and corporation taxes. In 
exchange the province receives the 
equivalent of the total revenue from 
these sources as calculated in 1940; 
ie., $28,964,039.54. This limits the 
ability of the province to extend 
financial assistance at this time. A 
post-war arrangement between the 
Dominion and. Provincial Govern 
ments is essential and requires 4 
Dominion-Provincial Conference to 
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determine the respective duties and 
responsibilities. “A proper allocation 
of these responsibilities will assign 
to each level of administration those 
things which can best be done by 
that particular form of government.” 


Municipal Health Services 

“The other major problem is the 
financing of the cost of hospitaliza- 
tion. Where the facilities are avail- 
able, the Municipal Health Services 
Act will make it possible to introduce 
our plan for hospital insurance to 
everyone. Last year I stated that it 
was the duty of Government to 
undertake to obtain for the people 
those benefits they desired and for 
which they were willing to pay. The 
Municipal Health Services Act pro- 
vides the means by which hospital 
insurance can be obtained on a tax 
basis. The cost of such will be borne 
proportionately by local government 
through individual residents of that 
area, and the Provincial Government. 
Such proportionate sharing must be 
determined by sound principles so 
that the tax burden may be equitably 
distributed according to the ability of 
the local area to pay its fair share 
and the ability of the Provincial 
Treasury, acting on behalf of all the 
people, to provide funds. 

“Where such becomes an actual 
accomplishment, the problem of hos- 
pitalization for indigent cases will be 
removed from the cares of hospital 
management. Until that time, how- 
ever, we have your most acute prob- 
lem to settle. 

“The Joint Study Committee has 
shown in its report that the cost of 
ward care is in excess of the $2.25 
that has previously been paid as a 
grant for the indigent.” 


Variation in Cost 
“Tt shows, in addition, that there 
is a wide variation in the cost of 


ward care. This would seem to be 
because some hospitals are required 
to provide expensive ancillary ser- 
vices, for which no consideration has 
been given in the past. We must 
recognize that certaix hospitals, by 
their very location, the area they 
serve, their duty in regard to uni- 
versities, and the capabilities of 
their staffs, become in effect medical 
centres. It is natural that they should 
be called upon to treat patients, not 
only from their own area but from 
other areas throughout the Province. 
It would seem logical, therefore, that 
their ward costs would be in excess 
of those in other institutions. 


“It is basically unfair that such 
hospitals should suffer deficits by 
reason of an excellence of service not 
readily procurable somewhere else. 
We must give financial recognition to 
such institutions, but in fact we must 
also give full recognition to the ser- 
vices which are rendered by all the 
hospitals, of whatever type. To do so 
it requires careful consideration so 
that the hospitals of this Province 
might be classified upon an equitable 
basis. In so doing your Association 
must play a large part. If you, as 
individual members of this Associa- 
tion, acting collectively, will do your 
part, it is possible for Government to 
give full recognition financially to 
your problem of the cost of ward 
care, and to fulfil the commitment to 
underwrite that cost. Without such 
assistance no government can ever, 
at any time, bring into effect that 
which you desire.” 


Greater Municipal Support 


“With your support I know that 
municipalities will be prepared to 
undertake their portion of the equi- 
table distribution of such cost. Many 
municipalities are now recognizing 





to share in such costs.” 





“I am prepared, at the coming Session, to introduce legis- 


lation based upon the findings of our Joint Study Committee 


for the classification of hospitals. This will necessitate the 
fixing of adequate remuneration for the several types of in- 
stitutions. The passing of this legislation will then make it 


mandatory, upon both Provincial and Municipal Government, 
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that it is unfair to expect our larger 
hospitals, with their specially trained 
staffs, to render a service at the ward 
level for the same small payment that 
is charged in a more local institution. 
I believe that, with the equitable dis- 
tribution of the burden, properly 
proportioned, we may look forward 
to the day that our hospitals will be 
paid that fair amount of money 
which will adequatély compensate 
them for the services that they 
render. 


“To do so, I am prepared, at the 
coming session, to introduce legisla- 
tion based upon the findings of our 
Joint Study Committee for the classi- 
fication of hospitals. This will neces- 
sitate the fixing of adequate remun- 
eration for the several types of 
institutions. The passing of this 
legislation will then make it manda- 
tory, upon both Provincial and 
Municipal Government, to share in 
such costs.” 


Increased Grant for 1944 


“In the meantime, however, an 
Order-in-Council of last June has 
failed to fulfil its intended purpose. 
I refer to the Order by which the 
Provincial Government was prepared 
to grant an extra fifteen cents a day 
to any hospital where the municipal- 
ity would also increase its grant by 
twenty-five cents. Some municipali- 
ties have shown their appreciation of 
the hospitals by voluntarily increas- 
ing their rate, which carried with it 
the additional Provincial amount to 
the hospital. But, as others have not, 
the plan has not worked as we had 
expected it would. 


“Your Provincial Government has 
recognized the situation, and, by a 
new Order-in-Council, will remedy it 
for the year 1944. To aid every hos- 
pital in Ontario this year, we will 
distribute the sum of $213,500.00. 
This amount is additional to the sixty 
cents per day rate. Such distribution 
will increase that daily rate by ap- 
proximately fifteen cents. 


“Those municipalities which have 
increased voluntarily their grant 
from $1.75 to $2.00 are heartily 
commended for their recognition of 
this hospital problem. Their position 
is unaffected by this Order. Other 
municipalities who have not assisted 
the hospitals in this way should be 
urged to do so by your Association.” 
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New Semi-Private Pavilion 





at Vancouver General Hospital 


HE recently completed Semi- 

Private Pavilion of the Van- 

couver General Hospital, 
brings the bed capacity of the hospi- 
tal to 1,400, making it the largest in 
Canada. 

The five-storey, fireproof building 
is H-shaped, and attached to it on the 
south is the administration unit, two 
storeys in height, the second storey 
of which contains a new, completely 
equipped laboratory. The new wing 
is connected on the top floor by over- 
head bridge to Ward L in the main 
building to permit transportation of 
patients to the operating room in the 
new wing. 

The Out-Patients’ Department is 
located on the sub-ground floor. It is 
complete with Social Service, E.E. 
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Brings Bed Capacity to 1400 


N.T. and Dental departments. The 
physiotherapy department, on the 
same floor, is completely wrapped 
with a grounded grid to guard 
against radio interference. 

The ground, second and _ third 
floors contain the bed accommoda- 
tion, consisting of 186 beds made up 
of two, four, and six-bed wards, 
complete with service, waiting and 
doctors’ rooms. The diet kitchens are 
serviced from the main kitchen and 
conveyed through the tunnels by 
heated food carts. 

The top floor contains the Operat- 
ing Theatre, and is fully air-condi- 
tioned and modern in every respect. 
On the same floor, but in no way con- 
nected, are two sun-decks, so planned 
that beds can be taken up in the ele- 





vators, and traffic to and from them 
does not disturb the Operating 
Theatre. 

The main entrance and Waiting 
Room on the ground floor is flanked 
by two passenger elevators and two 
main stairways. This ensures that 
traffic between the various depart- 
ments does not interfere with the 
hospital wards. There is also a ser- 
vice elevator. 


The building is heated by low- 
pressure steam from the main boiler 
house. In addition to the usual auto- 
matic controls, the system is provided 
with four zoned outside temperature 
controls. 


(Cuts courtesy the “Journal”, Royal 
Architectural Institute of Canada.) 
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Typical Floor Plan. 





























Operating Room Floor. 


Semi-Private Pavilion, Vancouver General Hospital 
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Sub-Ground Floor Plan. 
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A Medzco-Legal Authority 


Answers Some Perplexing Questions 


1. Question: May a person sign 
consent for an autopsy to be per- 
formed on his own body? If so, may 
his relatives dispute it? 

Answer: It is settled law in Eng- 
land and Canada that a man cannot 
by law dispose of his dead body. 
There is no property in a dead body 
and therefore a person cannot sign 
consent for an autopsy to be per- 
formed on his own body. If a de- 
ceased person has left a will it is my 
opinion that the executor of the will 
may give such consent. If the de- 
ceased died intestate then the wife or 
the nearest next-of-kin may give this 
consent. Otherwise, a post-mortem 
may be performed only when it is 
legally permissible to do so. A 
coroner who has decided to hold an 
inquest may order a post-mortem. A 
coroner who has not decided to hold 
an inquest may order a post-mortem 
only if he secures the consent in 
writing of the Crown Attorney of 
the County or District in which the 
death occurred, or secures the con- 
sent in writing of the Supervising 
Coroner for the Province of Ontario. 

2. Question: When a record of a 
patient is subpoenaed, has the court 
a right to hold the record as evi- 
dence? Who is responsible for its 
return? 

Answer: The right of the court is 
paramount. It is seldom, however, 
that a court requires that a record 
be held. It is generally sufficient if 
certain information required by the 
Crown or the defence or by the liti- 
gants in a civil action is obtained 
from the original hospital record and 
noted in the record of the court. In 
the Supreme Court of Ontario the 
local Registrar of the court is re- 
sponsible for the return of the docu- 
ment. In the County Courts the local 
Clerk of the Peace is responsible. In 
the Magistrates’ Courts the Magis- 
trates’ Court Clerk is responsible. 

3. Question: Is a hospital required 
by law to keep records? 

Presented to the Medical Record Librarians 


Section at the October Convention of the 
Ontario Hospital Association. 
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Prepared by CECIL L. SYNDER, K.C., 
Deputy Attorney-General for Ontario 


Answer: Yes. In the regulations 
passed pursuant to The Public Hos- 
pitals Act, Regulation 37 provides 
that a medical history, with result of 
physical examination and provisional 
diagnosis, shall be made in writing 
within 72 hours of the patient’s ad- 
mission to hospital. 


4. Question: Can the hospital be 
held responsible for the mistakes 
made by interns? 

Answer: Yes. A hospital is re- 
sponsible for any acts of negligence 
committed by any persons who are 
employed by the hospital or who act 
on instructions of an official of the 
hospital. 

5. Question: If a patient has auth- 
orized the insurance company to see 
his record, can the hospital legally 
withhold any part of the record from 
the insurance company ? 

Answer: Yes. The answer to this 
question will be found in The Vene- 
real Diseases Prevention Act, 1942, 
Ontario Statutes, chapter 38, sec- 
tions 12, 13 and 14. The effect of 
these sections is to prohibit divulging 
any information concerning a person 
suffering from venereal disease un- 
less such information is disclosed 
pursuant to the exceptions set out in 
section 12, subsection 2. The hos- 
pital is not only justified but is under 
a legal obligation to remove such 
sections of the chart as refer to a 
venereal disease. 

6. Question: Is the hospital 
obliged to give the patient’s chart to 
a lawyer or insurance company de- 
manding it if they have the patient’s 
consent ? 

Answer: The answer to this in- 
quiry will be found in Regulation 39 
passed pursuant to The Public Hos- 
pitals Act which is as follows: 

“39. No record which is the prop- 
erty of any hospital shall be removed 
or inspected, nor shall information 
contained therein be disclosed to any 
person except under the following 
circumstances :— 


(a) upon the request of the super- 


intendent of any -other hos- 
pital, or the patient’s attending 
physician ; 
to any person upon a written 
request signed by the patient ; 
) in the event of the death or 
incapacity of the patient, upon 
a written request signed by 
the next-of-kin; 
upon the direction of the In- 
spector ; 
for academic or teaching pur- 
poses by the medical staff of 
the hospital ; 
(f) upon the order of a court of 
competent jurisdiction ; 
(g) upon the request of the De- 
partment of Pensions and Na- 
tional Health made with re- 
spect to a patient who is a 
member or ex-member of the 
naval, military or air force of 
Canada.” 


NOTE: In addition to these Regu- 
lations, regard should be had to sec- 
tion 12 of The Venereal Diseases 
Prevention Act, 1942. 

7. Question: Is the microfilmed 
record deemed an original record for 
all purposes of evidence in all courts? 

Answer: The answer is “no”, but 
so far as Canada and Ontario are 
concerned, a rather full explanation 
is necessary. By reference to the 
Canada and to the Ontario Evidence 
Acts as amended in 1942, it will be 
noted that the provisions regarding 
the admissibility as evidence of 
photographic film are restrictive. At 
the present time a photographic film 
is admissible in evidence in those 
cases only where the photographed 
article was in the custody or control 
of a bank or of any department, 
commission, board or branch of the 
Government of Canada or of any 
Province of Canada or of a corpora- - 
tion. It will therefore be seen that, 
as the law of evidence stands at the 
present time, photographic film may 
only be used as evidence in court in 
the manner defined in the two 1942 
Acts which are restricted in this 


(Continued on page 80) 


(e) 


31 








VERY hospital, no matter what 

size, must give the public infor- 

mation respecting patients. This 
should always be “up to the minute”, 
be given as speedily as possible, and 
in a pleasant manner. It is very irri- 
tating to wait on a telephone while 
the information clerk spends a min- 
ute or two trying to locate the name 
and room number of a patient, final- 
ly transferring your call to someone 
else who, after spending a few more 
minutes, finally says “Mrs. Jones had 
a comfortable night”. After this in- 
formation has been given, the en- 
quirer then asks, did Mrs. Jones re- 
ceive the flowers sent to her? or, 
What is her temperature? or, What 
did the baby weigh? 


In order to clear the lines quickly 
(and, by the way, this is what we 
should be doing today more than ever 
because of the heavy demands being 
made on telephone service) we need 
an information system which will 
give the latest report on any patient 
in the hospital with as little waiting 
as possible. Definite rules and regu- 
lations must be set up to take care of 
the following enquiries : 
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How are You Giving 








Information? 


By ARTHUR W. SMITH, 


Assistant to the Superintendent, 
Royal Victoria Hospital, Montreal 


General condition of patient. 

Is patient to be operated upon today? 

Has operation been completed or can- 
celled ? 

Condition after operation. 

Has patient had her baby yet? If so 
—hboy or girl? 

Visiting hours for the various accom- 
modations of patients, 

Regulations as to number of visitors 
allowed, especially in obstetrical 
section. 

Rules regarding receiving of flowers. 

List of patients having private tele- 
phones. 

A definite procedure for sending and 
charging all telegrams. 


Various Types of Information Systems 


(a) Handled by Admitting Office. 
This system could well meet the de- 
mands providing there is a separate 
staff to handle the calls and not be 
expected to do anything else. In 
cases when a nurse on duty in the 
admitting office is expected to help 
the admitting officer with the emerg- 
ency cases, to interview patients 
regarding finances, and to give 
information regarding patients 


in the hospital, some part of the 
service will suffer and nine times 
out of ten the information to the pub- 
lice will be the one. This may do just 
as much damage to the reputation of 
the institution as would an emer- 
gency case waiting for attention for 
an hour. 

(b) Handled by Switchboard. 
Here again the information section 
of the organization stands to lose out. 
The average switchboard today is 
heavily taxed with ordinary calls, as 
most hospitals are operating at capa- 
city or above. There are switchboard 
personnel problems, too, and_ this 
duty makes additional work. 

(c) Handled by separate Informa- 
tion Set-up. Where this system is in 
operation, sufficient picked staff and 
a telephone installation with a holding 
feature should be provided. A de- 
partment such as this must be large 
enough to meet all the demands and 
be provided with a system which can 
furnish the latest reports on all pa- 
tients’ conditions. 


Above: The Information Desk show- 
ing cardwheels with details of patients’ 
condition, ete. 
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Choosing a Location for a" 
Centralized System 


It must be located as centrally as 
possible in the hospital thorough- 
fares. 

Must still be in a quiet spot. 

Be comfortable and not drafty. 

Be properly ventilated. 

Be properly lighted and visible to 
the general public. 

There must be sufficient working 
space. 


Types of Installation in 
Information Department 


In order to allow the information 
attendants to check with the wards, 
floors, caserooms and _ operating 
rooms for the latest reports, it is 
necessary that one of their telephone 
lines should be outgoing only. Such 
an installation should be of the latest 
type with holding key feature, etc. 

The arrangement would permit of 
an incoming information call being 
“held” and, with the same instru- 
ment, a call could be placed to any 
other telephone in the hospital for 
the required information, subsequent- 
ly returning to the “held” party to 
complete the original inquiry. 

In larger hospitals where two in- 
formation clerks are required, the 
key box with associated telephone 
is duplicated in front of the second 
attendant. A “busy” lamp signal as- 
sociated with each line indicates when 
a line is in use. 

The hospital management will find 
that ‘their local telephone company 
officials can be of valuable assistance 
in helping solve communication prob- 
lems. 


Personnel 


As your information desk is, in a 
great many cases, the first contact 
with the outside public, your staff for 
this location must be of a high qual- 
ity, alert and accurate. They must 
not lose control of their voice and 
must at all times remember that they 
are selling hospital service. 

Information clerks do not have an 








cut). 





NUMBER OF LOCALS AND PERSONNEL NECESSARY FOR A 
CENTRALIZED SYSTEM 


When the system handles all inquiries for patients, including telegrams, 
the minimum number would be as follows: 


Number of Number of Locals or 
Beds Keys 
Up to 150 Two. 
beds 
150 beds to Three. These could be all 
400 beds in one unit or two units. 
A great deal would depend 
upon the type of hospital, 
as some naturally have 
more calls than others. 
400 beds to Three — duplicate set so 
1000 beds that two attendants may 


work at one time (see 





Number of Personnel 


1 attendant 8 a.m. to 4 p.m. 1 
attendant 3 p.m. to 11 p.m. From 
11 p.m. until 8 a.m. the follow- 
ing morning, calls could be taken 
care of by the switchboard oper- 
ator or night porter without ad- 
ding an extra person. 


1 attendant 8 a.m. to 4 p.m. 1 
attendant 10 a.m. to 6 p.m. I 
attendant 3 p.m. to 11 p.m. 
From 11 p.m. until 8 a.m. the 
following morning, calls could 
be taken care of by the switch- 
board operator or night porter 
without adding an extra person. 


1 attendant 8 a.m. to 4 p.m. 1 
attendant 9 a.m. to 5 p.m. 1 at- 
tendant 12.30 to 8.30 p.m. 1 at- 
tendant 4 p.m. to 11 p.m. From 
11 p.m. to 8 a.m. the following 
morning, calls could be taken 
care of by the switchboard oper- 
ator or night porter without ad- 
ding an extra person. 








easy position by any means. They 
must be always at their stations so 
that the calls may be answered with 
as little delay as possible. When a 
relative or friend inquires as to the 
condition of a patient, if they do 
not receive a report which gives them 
a complete picture they will go on 
asking many other questions, all of 
which takes time and finally adds up 
to a poor service. 


Qualifications Required. 

Good appearance. 

Good speaking voice. 

Tactful. 

Good health. 

Congenial. 

Height (important where there is 
more than one operator). 

Self-confidence. 

Good education (good grammar 
essential). 

Not too young. 

Salary. The remuneration for this 





Do be prompt in answering. 





DO’S FOR ATTENDANTS 


Do be gentle with your voice when speaking. 

Do ignore any other conversation when answering an inquiry. 
Do remember the people inquiring are worried about the patient. 
Do remember you are selling the hospital by your actions. 
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position should be fairly high be- 
cause of the demands required for 
qualified personnel. Another very im- 
portant point to consider is the labour 
turn-over of this position. It must 
be low as no hospital can afford to 
be continually training persons for 
information positions. The salary 
schedule should have such a range 
that the attendants will be contented 
to give a personalized service at all 
times. 
Records 

You may have the best site in the 
hospital with well trained personnel, 
but unless your records provide suffi- 
cient information to give the pub- 
lic the correct answers to their in- 
quiries, the system falls down. 

The Hospital Administrator should 
ascertain if the following points are 
covered to his satisfaction and, if 
not, take immediate steps for their 
correction : 

Have you a satisfactory system of re- 
porting to Information the progress 
of patients after operation? 

Do your caserooms report regularly 
on all new-born babies? 

Are all deaths reported promptly? 

Have you a definite system of noti- 
fying Information when a transfer 
takes place? 

Is Information quickly advised of all 
emergency and accident cases? 

(Continued on page 72) 












N Canada micro-photography is 
routine office procedure in banks, 
insurance and government offices, 
and in many commercial houses, but 
so far as can be learned microfilming 
of case history records is not being 
done in any Canadian hospital. 
However, in the United States many 
hospitals have been filming records 
for years, and each succeeding year 
finds more and more hospitals turn- 
ing to this new device for help. 


The advantages of microfilming as’ 


they have appeared in actual practice 
in hospitals across the border are: 

1. Space Saving: The ordinary 
contents of one standard-size filing 
cabinet drawer can be photographed 
on a roll of film and stored in a box 
the outside dimensions of which are 
4x 4x 1 inches. 

2. Time Saving: After old charts 
are filmed, the small rolls can all be 
filed in the medical records depart- 
ment, thus eliminating the time con- 
sumed in going to outlying store- 
rooms for charts. 

3. Protection: Case history rec- 
ords, once filmed cannot be readily 
tampered with. 

4. Accessibility and Safety: The 
small rolls of films can all be stored 
in the records library, and so are 
readily available at all times. High 
shelves and stacks of drawers are 
eliminated, thus reducing the accident 
hazard. 

One of the questions being asked 
by Canadian hospitals is: “Will our 
Courts accept microfilmed records as 


Presented at the meeting of the Canadian 
Association of Medical Record Librarians, To- 
ronto, October, 1944. 
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Microfilming 


tn the Hospital 


' By DAVID W. OGILVIE, 


Toronto Hospital Council Credit Bureau, Toronto 


legal evidence?” At this moment, the 
acceptance of microfilmed records in 
Canadian Courts of Law is restricted 
to banks and certain other institu- 
tions not including hospitals. At the 
last meeting of the Conference of 
Commissioners on Uniformity of 
Legislation in Canada a recommenda- 
tion was made that the present act 
be broadened to include acceptance 
of microfilmed records generally, 
and it is expected that this recom- 
mendation will shortly become law. 
At the present time, however, it is 





thought that hospitals in Canada 
should film only those case history 
records which are outlawed under the 
Statute of Limitations. This Statute 
lays down certain periods of time 
within which suit must be instituted 
against hospitals, doctors, etc. After 
the expiry of this time limit the rele- 
vant documents and records have 


limited legal value. Thus the ques- 
tion of whether microfilmed records 
are “best” evidence or not would not 
arise. In actual practice few hospi- 
tals in the United States film current 


Above: The small boxes of microfilmed records contain all the material formerly 
stored in the filing cabinets. Above left: Reading a chart from the projector. 


Pictures taken at St. Michael’s Hospital, Toronto. 
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records, since the greater proportion 
of re-admissions occur within two to 
three years from the date of first 
discharge. 
Procedure 

Before the actual work of filming 
is started, some thought should be 
given to how much of the chart 
should be filmed. Since every sheet 
filmed adds to the cost of filming, 
many hospitals strip charts down to 
basic records, and only these are 
filmed. Much preparatory work must 
be done before the charts are ready 
for the microfilming machine. First 
of all, the brads or staples must be 
removed. Care and knowledge must 
be exercised when separating the 
basic records from other records not 
vital to the case—such as clothing 
lists, nurses’ notes, etc. Each sheet 
retained for filming should be indi- 
vidually numbered or, alternatively, 
the case number can be written in 
large figures on a blank sheet of 
paper immediately preceding each 
chart. This will speed up the work 
of finding the particular record de- 
sired, once it has been filmed. 

Before the original charts are de- 
stroyed each film should be checked, 
or edited. After the roll has been 
determined to be satisfactory the 
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small box in which it will be stored 
is marked with the case history num- 
bers, just as the filing drawer is 
ordinarily marked. 

After records have been filmed, if 
a chart is required the librarian re- 
fers to the index and obtains the roll 
number on which the chart is located. 
Within a few seconds the roll is 
placed on a projector or “reader” and 
a handle is turned which rotates the 
film until the desired chart appears 
on the glass screen. Depending on 
the type of projector used, the image 
thus shown up will be not less than 
the original size of the sheet filmed, 
or as large as one and one-half its 
original size. 

Should an actual reproduction of a 
record be required, projectors are 
now available which will produce a 
full-size positive record within a few 
minutes. This is an amazingly sim- 
ple procedure, and the printing can 
be done in an x-ray or photographic 
laboratory right in the hospital. 
Where no such laboratory is available 
a small darkroom can be prepared in 
the record room, or any other suit- 
able space. 

“Can microfilming be adapted for 
use with the unit system of number- 
ing case history records?” is one of 


Filming the 
record. 


(Photograph 
Courtesy Microfilm- 
Microstat Ltd.) 





the questions being asked by hos- 
pitals. It has been found that hospi- 
tals using this system can continue to 
do so by photographing the new ad- 
mission, splicing the film, and insert- 
ing the new admission with the old. 
This can be done periodically, as 
decided by the individual hospital. 

The consensus of opinion among 
those hospitals in the United States 
which have employed microphotog- 
raphy is that the advantages of mi- 
crofilming far outweigh the disadvan- 
tages, and that microfilming is here 
to stay. This would seem to be borne 
out by the fact that every year an 
increasing number of hospitals are 
reclaiming valuable space through 
microfilming. 

At the Cleveland meeting of the 
American Medical Record Librarians 
in October the suggestion was 
made that it would be advantageous 
for hospital groups in various com- 
munities to establish a microfilming 
centre. It was pointed out that such 
a project would assist the small hos- 
pitals, which do not have sufficient 
records to warrant filming in their 
own institutions. It would also bene- 
fit larger hospitals after their main 
project, or “clean-up” is completed, 
and they wish to film annually the 
records for one year. 


Farmers Want Voluntary 

Co-operative Pre-payment Insurance 

Farmers want to tackle the cost 
problem of health services on a vol- 
untary co-operative pre - payment 
basis, stated Carroll P. Streeter, man- 
aging editor of The Farm Journal, a 
farm magazine with 2,500,000 read- 
ers, at the American Hospital Asso- 
ciation meeting in Cleveland. They 
do not want charity and do not want 
compulsory health insurance. They 
want to be able to furnish their own 
health care, without government con- 
trol, although they might agree to 
government aid in building hospitals 
if necessary. 

For years farmers have been put- 
ting up with a degree of health care 
that would never have been tolerated 
by city people. Some farmers do not 
make full use of the doctors and hos- 
pitals they may have because they 
fear the cost. People must support 
any sound movement to put good 
rural hospitals in areas that need 
them and don’t have them and to 
bring sub-standard hospitals to a 
safe level. 
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HE many delegates from 

Canada who went to Cleveland 

last month to attend the con- 
ventions of the American Hospital 
Association and the American Col- 
lege of Hospital Administrators were 
agreed that this was an outstanding 
meeting. In contrast to recent years, 
when so much of the programme 
had to do with the activities of the 
various “alphabet” Boards and other 
matters mainly of interest to those 
from the United States, this pro- 
gramme dealt extensively with gen- 
eral problems of today and, in near- 
ly all programmes, with post-war 
problems. 

The addresses were excellent and 
dealt with such subjects as State- 
wide Hospital Planning, Post-war 
Social Trends, an Economic Fore- 
cast, Hospitals and Public Health, 


right: Dr. A. F. Anderson, 1st vice-president, Cana- 
dian Hospital Council. Miss A. J. MacMaster, 3rd vice- 
president, American Hospital Association and Mr. A. J. 





Cleveland Meetings 





Three Vice-Presidents talk things over. 





Give Preview of Future 


Volunteer Services, Post-war Plan- 
ning for Children’s Hospitals, Fu- 
ture Price Trends, Pension Plans, 
the Improvement of Rural Hospital 
Facilities, Trends in Out-patient 
Service, the Future of Nursing, 
Newer Trends in Psychiatric Nurs- 
ing, Rehabilitation, and _ kindred 
topics. 

Simultaneously with these sessions 
in the Public Auditorium, Blue Cross 
executives from all over the continent 
were spending a week in discussion 
of their ever-expanding programme. 


Award of Merit 


The annual Award of Merit of 
the Association to the individual mak- 
ing the greatest contribution to hos- 
pital welfare was awarded this year 
to the Right Reverend Maurice F. 
Griffin of Cleveland. Monsignor 





Left to 





Swanson, 1st vice-president of the American Hospital 
Association for 1943-44. 
Monsignor Maurice F. Griffin, 
A.H.A. Award of Merit, is congratulated by George 
Bugbee, General Manager of the Association. 


Griffin has been senior trustee of the 
Association for many years and was 
described on the Award of Merit 
medal as “distinguished prelate, stu- 
dent of human welfare and observer 
of social legislation, whose interest 
and influence have been stimulating 
examples of the leadership manifest 
in the American voluntary hospital 
system”, 


United Nations Honoured 


One evening session was devoted 
to the United Nations. Representa- 
tives of a number of these nations 
were present and short addresses 
were given by Dr. Guillermo Alme- 
nara, director of a magnificent hos- 
pital at Lima, Peru, and director of 
the forthcoming Inter-American In- 
stitute in that city; by Miss Gertrude 
Pao of Chengtu, West China, dele- 






recipient of the 
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gate to the International Council of 
Nursing; and by Dr. James Chu, 
Deputy Director of the Chinese Red 
Cross. 

The featured speaker was Dr. 
Harold Hofmeyer, liaison officer in 
medicine to the British Common- 
wealth Scientific Office, who dis- 
cussed the new plans for health in 
Great Britain. 


The Story of Dr. Wassell 


Guest speaker at the Annual Ban- 
quet was Commander Corydon M. 
Wassell of the United States Naval 
Reserve, the story of whose exploits 
has been a best-seller and has been 
portrayed on the screen. Bluff, 
straightforward and_ sincere, Dr. 
Wassell, in simple terms, told the 
story of his experiences, giving all 
the credit to his associates. 


Round Tables 


As in previous years, Round 
Tables were a feature of many of 
the sessions. These were led by Dr. 
R. C. Buerki of Philadelphia, Mrs. 
Josie M. Roberts of Houston, Texas, 
Dr. Claude Munger and Mr. John 
Hays of New York, Dr. Fraser 
Mooney of Buffalo, Mr. James Ham- 
ilton of New Haven, and others. The 
general Round Table on the final 
morning, conducted by Dr. M. T. 
MacEachern and “Bob” Jolly of 
Texas, was an excellent climax to a 
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Standing: Miss Winnifred Fair, Chatham, Ont.; 
Alex Russell, Toronto; and M. T. MacEachern, M.D., 
of Chicago. Seated: Miss Priscilla Campbell, Chatham 
and Mrs. Anna Cain, Toronto. 








Peter Ward, M.D., Superintendent 
of the Charles Miller Hospital at St. 
Paul, Minn., and President-elect of 
the American Hospital Association. 


highly successful meeting. Much 
credit is due to Mr. Frank Walter, 
the retiring president, Mr. George 
Bugbee, now to be known as General 
Manager of the Association, and the 
other officers. 


Canadian Membership 


There was again discussion by the 
Board of Trustees of the status of 
Canadian members in the light of the 
increase in fees approved last year 
as part of the expansion programme. 
It was agreed that Canadian hospitals 
would continue to be eligible as active 
institutional members, and that they 


Peterborough; 





Standing: J. G. Barclay, Belleville; John Hornal, 
Harry 
peg; and A. C. Givens, Toronto. 





would be given a 331/3 per cent 
discount from the usual rates, in view 
of the fact that some of the Associ- 
ation activities were not particular- 
ly applicable to the Canadian situ- 
ation. (See editorial.) 


Miss MacMaster Honoured 


Miss A. J. MacMaster, superin- 
tendent of the City Hospital at 
Moncton, N.B., was elected third 
vice-president at the final session of 
the House of Delegates. Our readers 
will be interested also in noting that 
Dr. Donald C. Smelzer, managing 
director of the Germantown Dispen- 
sary and Hospital of Philadelphia 
was elected president, and Dr. Peter 
Ward, superintendent of the Charles 
Miller Hospital at St. Paul, Minne- 
sota, was named president-elect. Both 
Dr. Smeltzer and Dr. Ward were 
former assistant-superintendents at 
the Montreal General Hospital. 


Psychiatric Nursing 


“There is an extreme shortage of 
nurses specially trained in psychiat- 
ric work,” stated Dr. Frederick Mac- 
Curdy of New York, chairman of the 
Mental Hospital Section. Only 32 of 
the 1,307 accredited schools of nurs- 
ing in the United States are located 
in mental hospitals, and 17 of these 
are in New York state. 

He recommended that schools of 
nursing use psychiatric hospitals 








Coppinger, M.D., Winni- 
Seated: Miss Ruth 
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more for affiliate courses; that new 
leadership in this whole field be de- 
veloped; that post-graduate courses 
in psychiatric nursing be made at- 
tractive; and that relatively uniform 
courses for attendants and practical 
nurses should be worked out on the 
basis of the curriculum. 


Microfilming Records 


The advantages of transposing hos- 
pital records to film were considered 
by Edna K. Huffman, medical 
records librarian at Wesley Hospital 
in Chicago. Among the advantages 
she listed were: space-saving, acces- 
sibility, protection, prevention of mis- 
filing and saving of time. Microfilm 
records are accepted in American 
courts as primary evidence. She gave 
the lifetime film as approximately 100 
years. Film burns quickly, but not 
more readily than paper. Since it oc- 
cupies 1/100 of the space taken up 
by the original record, the fire-hazard 
is reduced by that amount. 


Volunteer Dietitians’ Aide Corps 


In view of the success of trained 
volunteer nurses’ aides in hospitals, 
the American Red Cross and the 
American Dietetic, Association have 
worked out a method of training voi- 
unteers to help in the dietary de- 
partments of hospitals. Mrs. Fred 
Rittinger, chairman of the Dietitians’ 
Aide Corps in Cleveland stated that 
recruiting had been done by radio 
and newspaper and by addressing 
nutrition classes. Prospective aides 
must have completed the standard 
Red Cross nutrition course or its 
equivalent. In addition to complying 


Dr. L. J. Crozier, London, Ont.; Mr. T. L. Doyle, 
Moncton; Mr. Harry Haynes, Toronto and Mr. James 
Bartholemew, Hamilton. 
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Dr. Harold Hofmeyer, 
liaison officer on medicine 
to the British Common- 
wealth Scientific Office 
and Dr. M. T. MacEach- 
ern of Chicago. 


with age, health and education re- 
quirements, they must agree to give 
a minimum of 150 hours of service 
yearly; after completing the dieti- 
tian’s course. Training may be taken 
entirely in a hospital or partly in Red 
Cross classes. The service of these 
aides should not supplant that of 
paid workers in hospitals. 

A survey of 1,683 hospitals by the 
Council on Government Relations of 
the A.H.A. indicated plans for the 
addition of 180,626 new hospital beds 
at an estimated cost of $1,193,133,- 
000. This will increase the national 
hospital bed count to 1,829,880, or 
one for every 71 persons. Almost 
three-quarters of the reporting hos- 
pitals revealed some building plans. 
Financing for this programme will be 
carried out in large part with gov- 











ernment help under the Lanham Act 
and through public subscription. It 
is anticipated that the findings of the 
“new Commission on Hospital Care 
may have a distinct bearing on the 
general nature of the programme of 
construction. 





500-Bed Pensions Hospital 
to be Built in Montreal 

A new general hospital of 500 beds 
is to be erected on Sherbrooke Street 
in Montreal by the Department of 
Pensions and National Health. The 
building will consist of six storeys 
and a basement and will be sur- 
rounded by park grounds. 

It will be named the Currie Hos- 
pital in honour of the late General 
Sir Arthur Currie, commander of 
the Canadian Corps in the last war. 





East meets west as Clarence Gibson (left), Super- 
visor of Hospitals for Saskatchewan, chats with Samuel 
Cohen, Joseph Roy and E. D. Millican, all of Montreal. 
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O.H.A. Convention Studies 


Postwar Hospital Situation 


HE Third Wartime Confer- 

ence of the Ontario Hospi- 

tal Association, held in Tor- 
onto on October 18-19-20, got off 
to a flying start with a registered 
attendance of 727, an _ interesting 
programme and an interested audi- 
ence, who took part in discussions, 
asked questions and talked over 
problems and their solutions in a 
way that made every session a 
stimulating one. 

The Association was fortunate 
indeed in the calibre of its guest 
speakers. Mr. Graham Davis, 
Hospital Consultant to the Kel- 
logg Foundation and a recognized 
authority on rural health care, dis- 
cussed “Planning for the Care of 
the Sick in Rural Communities” as 
part of a general symposium on 
postwar hospital planning. Mr. 
Jon Jonkel, Secretary of the A.H.A. 
Council on Public Education, 

_urged his listeners to discard the 
old-time suspicious attitude  to- 
wards public relations, and to realize 
that a favourable attitude towards 
hospitals is engendered first of all 
by the service the hospital itself 
performs. 

Other distinguished visitors in- 
cluded Mr. E. T. Sterne, Controller 
of Chemicals for Canada; Miss 
Isabel Stewart, profession on nurse 
education, Teachers’ College, Co- 
lumbia University; Mr. W. J. 
Bickersteth, Warden of Hart 
House at the University of Tor- 
onto who spoke at the opening-day 
luncheon; Miss Marion Lindeburg, 
former president of C.N.A. and di- 
rector of the School of Graduate 
Nurses at McGill University; and 
Mrs. Earl Britton, director of the 
Volunteer Service at the City Hos- 
pital in Cleveland; Dr. George F. 
Stephens, President of the Cana- 
dian Hospital Council; and _ the 
hospitals’ guide, counsellor and 


friend, Dr. Malcolm T. MacEach- 
ern of Chicago. 

It must be presumed that most 
of the hospitals had either worked 
out a satisfactory solution to their 
wartime problems or had resigned 
themselves to the inevitable. 


For 
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whatever reason, topics discussed 
at the general meetings dealt far 
more than in recent years with the 
ordinary problems of administra- 
tion and service. Most of those 
present were convinced that an ex- 
tensive hospital building pro- 
gramme would be undertaken at 
the close of the war. The architec- 
tural, administrative, staffing and 
clinical aspects which such a pro- 
gramme would involve’ were 
eagerly discussed, particularly dur- 
ing the Round Tables, where Dr. 
MacEachern charmed expressions 
of opinion out of even the shyest. 


Consultants 


An interesting and very popular 
innovation this year was the 
“Administrative Problem Confer- 
ences”. Experts in various aspects 
of hospital administration were on 
hand at stated hours for private 
discussion and consultation by the 
delegates, and their advice was 
much in demand. Many delegates 
expressed their appreciation of this 
unique service and their hope that 








Mr. J. H. W. Bower, Superintendent 

of the Hospital for Sick Children, 

Torontv, and new President of the 
Ontario Hospital Association. 









it would: be continued at future 
conventions. 


Exhibits 

These were outstanding, both in 
the number of firms exhibiting and 
in the variety of equipment dis- 
played. The attitude of the ex- 
hibitors themselves was one of 
cautious, fingers-crossed optimism. 
The consensus of opinion seemed 
to be that the raw material situa- 
tion was definitely easier, but that 
labour shortages would continue 
to delay deliveries for some time to 
come. 

The Annual Banquet, one of the 
highlights of the meeting, was at- 
tended by a capacity audience. The 
retiring President, Mrs. C. C. Car- 
iss, in her Presidential Address 
gave a masterly summing-up of 
Association activities during the 
past year and presented her listen- 
ers with some thought-provoking 
suggestions as to future aims and 
possibilities (see page 48). The 
guest speaker was Mr. E. T. 
Sterne, Controller of Chemicals for 
Canada, who discussed the Cana- 
dian situation with regard to peni- 
cillin (see “Here and There” page). 

The dance was well attended, as 
usual, and an outstanding feature 
of the evening was the programme 
of coloured movies of Mexico, un- 
der the direction of Dr. A. I. Wil- 
insky and Mr. Harry Haynes. 


Sectional Meetings 


Excellent sessions were held by 
the nurses, the Women’s Hospital 
Aids Association, the dietitians 
and the medical record librarians. 
Many of the papers given were of 
such general interest that it was 
decided to publish as many as pos- 
sible in future issues of “The Cana- 
dian Hospital”. 


Officers 


The following officers 
elected for the coming year: 
Hon. Pres.—E. A. Horton, St. 
Thomas. 
Hon. Vice-Pres.—Mrs. C. C. Car- 
iss, Brantford. 
(Continued on page 78) 
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Exterior View of the New Pavilion. 
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The New Pavilion 
at L’ Hotel-Dieu 
de Montreal 


HIS magnificent addition to 

Montreal’s famous old hos- 

pital, recently opened, has a 
capacity of 132 beds. 


The location is a_ particularly 
choice one, surrounded by trees and 
gardens, and the wide terrace and 
numerous solaria are designed to take 
full advantage of the pleasing view. 
The building itself is completely fire- 
proof and is constructed of light 
granite. It embodies the latest con- 
ceptions of architectural beauty and 
functional efficiency. Each room has 
a private bathroom, the elevators are 
automatic, and an_ air-conditioning 
system ensures against extremes in 
temperature. 


Each room is equipped with a 
radio and telephone and a communi- 
cation system connecting with the 
services. In addition there is a mi- 
crophone system permitting the 
nurses to make their inquiries of the 
patients at night without having to 
go right into the rooms. 


The whole building has been de- 
signed to harmonize perfectly with 
the older parts of the institution. 


The pavilion was made possible 
through the generosity of private 
benefactors and, as can be seen from 
the illustrations, no expense has been 
spared, either in construction or in 
the details of equipment and fur- 
nishings. 


(Cuts courtesy the “Journal”, Royal 
Architectural Institute of Canada.) 
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Part of the Terrace, looking towards the North-West. 






| HE convention of the British 
| Columbia Hospitals Associa- 
tion, held this year in Van- 
couver rather than Victoria, was 
generally considered to be one of the 
best ever held for that body. This 
year the convention was preceded 
by a two-day refresher course, or- 
ganized by the Association Secretary, 
Mr. E. W. Neel. This was well 
attended and was considered to be 
highly successful. 
The programme of the refresher 
course was provided in large part 
by the members of the Provincial 





Dr. T. W. Walker, 
President of the Associa- 
tion, seems to be giving 
the delegates something 
to think about, judging by 
the expression of Secre- 
tary E. W. Neel, left. 


Record Meeting in Vancouver 


Refresher Course Proves Popular 


Department, Mrs. Edith Pringle, 
Assistant to the Inspector of Hospi- 
tals, taking one period for the dis- 
cussion of nursing questions; Mr. 
W. N. Miller, Provincial Hospital 
Accountant, taking up various hos- 
pital accounting problems in another 
session; and Dr. J. C. Cull, Assist- 
ant Provincial Health Officer, in an- 
other session discussing communi- 
cable disease treatments. The Presi- 
dent, Dr. T. W. Walker, presided at 
the final afternoon session, which 
was a panel discussion led by Mr. 
Swencisky, Mr. E. S. H. Winn, Mr. 











P. Ward, Mr. A. Linn, Mr. C. Mor- 
rison, Miss E. Palliser, Mrs. E. 
Pringle, and Dr. J. H. Creighton. 
Others taking an active part in the 
refresher course were Sister Claire 
of Saint Joseph’s Hospital in Vic- 
toria and Sister Mary George of 
New Westminster. It was agreed 
that these courses should be held at 
intervals of about two or three years. 

The convention proper followed 
the refresher course and comprised 
a series of reports and discussions on 
selected topics rather than the pre- 
sentation of formal papers. Among 
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Miss Lena Mitchell, Royal Jubilee 
Hospital, Victoria; Sister George, St. 
Mary’s Hospital, New Westminster; 
Mrs. T. W. Walker, Victoria. 


those who participated were Mr. 
Percy Ward, who gave his regular 
summary of the work of the hospi- 
tals throughout the province; Mr. 
Ivor Jackson, Regional Secretary of 
the Dependents’ Board of Trustees, 
who led the discussions of the care 
of Soldiers’ Dependents, in the 
course of which he noted that there 
were 9,000 fyles in British Columbia 
on this subject; Mr. Joseph Mc- 
Kenna who reviewed the Association 
contract and bylaws; Mrs. Robert 
Scott who led the discussions on the 
work of Women’s Auxiliaries; Mr. 
W. G. Welsford, Executive Director 
of Associated Hospitals Services of 
British Columbia, who opened the 
discussion on the activities of the 
Blue Cross Plan. 


At this meeting it was agreed that 
the Association should become incor- 
porated and redraft its constitution 
and bylaws accordingly. Much dis- 
cussion took place over the payment 
for Indian Patients, a problem which 
has been a very vexing one to hos- 
pitals in this province. The nursing 
session on the first afternoon was 
ably conducted by Sister Columkille, 
Reg.N. It was reported that several 
meetings had been held by the Reg- 
istered Nurses’s Association of 
British Columbia and a_ standard 
schedule of salaries has now been 
presented to each hospital board 
throughout the province. The Re- 
gional Conference reports were quite 
interesting and indicated considerable 
activity in the different areas. These 
Regional Conferences have been de- 
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veloped by the Association in order 
to get people in the various scattered 
areas interested in organized hospital 
activities. As in previous years the 
Provincial Government entertained 
the Executive of the Association dur- 
ing the convention. This has become 
a traditional arrangement and has 
afforded excellent opportunity for 
the departmental officials and the 


Association Executive to discuss 
their problems in an_ informal 
fashion. 


The Hon. George S. Pearson, the 
Provincial Secretary, was able to at- 
tend the opening session of the con- 
vention and brought the greetings of 
the province. To quote our corre- 
spondent, “Dr. T. W. Walker made 
an excellent President and his wife, 
as usual, was very charming to all 
present”’. 


Study of Hospital Costs 
Proceeding in Ontario 


The Joint Study Committee repre- 
senting the Ontario Hospital Asso- 
ciation and the Provincial Depart- 
ment of Health is continuing its 
study of costs of operation in hos- 
pitals throughout the Province. So 
much valuable information was ob- 
tained in the first study of a selected 
group of hospitals that the work is 
being continued on a broader scale 
in order to get data for the entire 
Province. A special Committee has 
prepared forms covering the infor- 
mation needed. On receipt of the 
information the Committee proposes 
to analyze the data obtained on a 
uniform basis for all hospitals to per- 
mit proper review of these figures 
and to make valuable comparative 
studies. 


Through the kindness and co-oper- 
ation of the Oshawa General Hos- 
pital, Mr. J. W. Cavers of that 
hospital has been made available to 
the Committee in one of the 
central areas on a full-time basis 
to co-ordinate the studies and com- 
plete the analyses. This survey is 
proving to be one of the most com- 
plete analyses of hospital operation 
ever undertaken in this country. It 
is anticipated that the results will be 
far-reaching in their importance to 
the hospitals, both in their individual 
operation and in working out a 
sound basis of remuneration, should 
social legislation covering that point 
be developed. 





Dr. A. K. Haywood, Superintendent of the Vancouver General Hospital; the Rev. 
Allan Greene, Superintendent of the Columbia Coast Mission und Mr. Charles 
Morrison, Secretary of the Royal Jubilee Hospital. 
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BS ES: 


The New Department of 
National Health and Welfare 


RRANGEMENTS are now being completed for 

the division of the old Department of Pensions 

and National Health into the two new Depart- 
ments, that of Veterans’ Affairs under the Hon. Ian 
Mackenzie and the Department of National Health and 
Welfare under the Hon. Brooke Claxton. The old 
Department arose back in the late twenties out of the 
former Soldiers’ Civil Re-establishment and did accom- 
plish a great deal during its years of existence. From a 
health angle, however, there has long been a feeling that 
the team was badly balanced, pensions activities and 
expenditures far outweighing the health interests. Now 
the Department of National Health and Welfare is on its 
own, with the added responsibility of administering the 
many present-day developments grouped under the gen- 
eral term of social welfare. 

The “health” activities will be of a four-fold nature: 
(1) medical services—immigration, quarantine and the 
care of sick mariners; (2) regulatory activities, dealing 
with narcotics, proprietary medicines, food and drugs, 
etc.; (3) research of varying nature, including close co- 
operation with the National Research Council; (4) pre- 
ventive medicine and educational work, including such 
activities as maternal and child welfare, nutrition, venereal 
disease control, industrial hygiene, etc. Under “welfare” 
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the major present activities will be the new family allow- 
ances and old-age pensions and, if satisfactory arrange- 
ments can be effected with the provinces, health insurance 
and possibly contributory old-age pensions. When family 
allowances are started next July, there will not only be 
the distribution of some $250,000,000 to arrange but 
also the necessity of developing an educational campaign 
to ensure that the money is spent in a judicious manner. 
What other welfare enactments will be undertaken is hard 
to foresee in this era of transition. 


All of this is a large order for the new Minister, the 
Hon. Brooke Claxton. At the time of writing the new 
Department is practically without staff, as most of the 
personnel went to Veterans’ Affairs. Although the Min- 
ister has given assurance of maintaining an “open door”, 
he is still without a door to keep open. At the moment, 
too, the selection of a Deputy Minister has not yet been 
announced. These organizational problems will be over- 
come in due course, however, and we look forward with 
confidence to an energetic development of these matters 
of health and public welfare. 


It is to be hoped that the vexing and hamstringing con- 
troversies over what health activities are federal and what 
are provincial, or what the writers of the B.N.A. Act 
wanted done about the subject of health and social wel 
fare—concerning which they had no modern conception— 
will not prove too discouraging to the new Minister, who 
brings to the post the energy of youth and an earnest 
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desire to do what is best for the people. To Mr. Claxton 
the Canadian Hospital Council wishes to extend its con- 
gratulations and to give assurance of its sincere co- 
operation. 


al 


Membership in the A.H.A. 


F much concern during the past year to those in- 

terested in closer relationship between the hos- 

pitals of Canada and the United States has been 
ihe possible effect of the changed fee structure in the 
\merican Hospital Association. So many problems need- 
-d exhaustive study and the resources of the Association, 
oth in personnel and in funds, were so stretched out 
that it became obvious to the Board of Trustees and to 
ihe chairmen of the study councils that only by increas- 
ing revenue and augmenting the secretarial and other 
staffs could an adequate job be done. Last year, at the 
buffalo meeting, this action was taken. Institutional dues 
were quadrupled and personal membership dues raised 
io $25.00 if the hospital is not an institutional member ; 
if it is, personal dues are but $5.00. 

The result has been remarkable. All but one of the 
seven Councils now have a full time paid secretary and the 
work done has more than justified these additions. The 
imagazine Hospitals has been transformed. The Bacon 
Keference Library now has a staff of six librarians in- 
dexing and preparing material for members. 

What about Canadian dues? It was agreed from the 
beginning that special consideration would be necessary, 
for it has been realized by all that some of the A.H.A. 
activities are of little, if any, value to Canadian members. 
An example in point is the maintenance of the Wash- 
ington office. Mr. Russell Clarke is doing a fine piece 
of work in the national capital but this is of no benefit 
here. Nor, for instance is most of the work of the Coun- 
cil on Government Relations. At the same time hospitals 
here benefit more than can ever be realized by the work 
of the A.H.A. The many studies on administrative prac- 
lice, ON nursing, on professional relations, on tubercu- 
losis care, on standards and a host of other topics are of 
almost as much value here as across the border. The great 
programme on public education, with its press releases, 
its radio talks and its constant pressure on public opin- 
ion, has created a public attitude towards hospitals from 
which we are constantly reaping the benefit, usually 
without our knoweldge. Undoubtedly Canadian hospitals 
will profit greatly from the activities made possible by 
ithe new fee basis. 

After discussion with various Canadian members it was 
«greed to canvass the whole Canadian membership as to 
whether they wished to retain their active institutional 
-tatus on a substantial reduction basis, or become sub- 
scribing (really associate) members with limited privi- 
leges. Opinion was divided but the vote was three 
‘0 two in favour of retaining active institutional member- 
ship. This was so approved by the Board of Trustees, 
ihe dues to Canadian institutional members being the new 
dues less 33 1/3 per cent. Moreover, these may be paid 
i1 Canadian funds. 

Our American friends have been quite concerned over 
(iis situation and are most anxious to work as closely 
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as possible with us. Without question they have been 
exceedingly generous in their according of honours and 
posts of responsibility to our people. This has been ap- 
preciated. We realize, too, that if this development were 
to separate our two groups, we in Canada would be 
the ones to suffer. It is hoped that a large number of 
our Canadian hospitals will continue, or take out, A.H.A. 
membership. 
Ue 


AKG 


The Forgotten Floor 


N the extensive hospital construction now being plan- 

ned for the post-war period, it is hoped that more at- 

tention will be paid to one possibility than has been 
the case hitherto. That possibility is the development of 
the roof for the use of patients. More and more of our 
present-day hospitals are being built with flat roofs, fre- 
quently on more than one level. There is no valid reason 
why this space could not be used more extensively than 
has been the practice hitherto. Climate has probably been 
the deterring factor, but in most parts of populated Can- 
ada, the patients, if protected from wind, could use sun 
rays from the latter part of March to the end of No- 
vember. On the Pacific Coast and even in some parts of 
Southern Ontario, sheltered areas could be used on oc- 
casion almost all the year round. 

With new construction, the elevator penthouse could be 
sufficiently raised to bring an elevator to the roof level. 
That portion of the roof to be used for beds, stretchers 
or chairs could have a suitable tile or other solid sur- 
face, and certain other portions could have wooden cat- 
walks. Protecting walls and partitions could be erected 
to make sheltered areas; while located mainly with due 
regard to the prevailing winds, protection should be avail- 
able also against winds from other directions. A portion 
of the sheltered area near the elevator entrance should be 
roofed over to give protection from sudden showers. In- 
asmuch as the three summer months frequently bring 
torrid weather, sections of partitions might be made re- 
movable to give adequate air currents when desired. Para- 
pets should be high enough for safety, but if there is a 
good view, open treatment in some portions may be pos- 
sible. When a flat roof or a low wing is on the level of 
a corridor in a higher portion of the building, a simi- 
lar arrangement on a simpler scale could be considered. 
With little initial outlay, roof furniture could be in- 
stalled, brightly painted of course, and suitable flower 
or shrub boxes used for decoration. In hospitals already 
built, the transformation is not so easy, particularly if 
the elevator does not come to the roof, but much could 
be done, in some instances noted, with comparatively little 
expense. 

The big objection just now, of course, is the lack of 
help. With insufficient personnel to do the absolutely es- 
sential tasks, there is little time to wrap patients up and 
take them up to the roof, or to water and tend flower 
boxes and potted shrubs. With the close of the war, 
however, conditions will change and once more, as in by- 
gone years, hospitals will be giving thought to how they 
can make the stay of the patient more pleasant and bene- 
ficial. Now is the time for building committees to be plan- 
ning these features. 
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Many New Members in 


College of Hospital Administrators 


N unusually large number of 

new members were admitted 

to the American College of 
Hospital Administrators at its 
Eleventh Annual Convocation in 
Cleveland on October first. The 
membership now stands at 


Honorary Fellows ...........+ 31 
SND icisistenciasdieaniicienconsenncilel 327 
ee ee 510 
INGRDINECRS  sassevasssvcsenssceusveceors 238 

MMA, ssdsssitiisnitisipiacusscnpail 1,106 


A number of Canadians received 
recognition after oral and written 
examination and, in the case of ad- 
vancement to Fellowship, the writing 
of a thesis. The following were ad- 
mitted : 


Fellowship 
Clarence C. Gibson, Regina, Sask. 


Membership 

Miles G. Brown, M.D., Hamilton, 
Ont.; Sister Loretta Mansfield, Sas- 
katoon, Sask.; Sister Madeleine of 
Jesus, Ottawa, Ont.; Sister Margaret 
O’Grady, Edmonton, Alta.; Sister 
Marguerite Mann, St. Albert, Alta. ; 
Angus C. McGugan, M.D., Edmon- 
ton, Alta.; Sister M. Beatrice, Glace 
Bay, N.S.; Graham F. Stephens, 
Dartmouth, N.S. 


Nomineeship 
J. Gordon Barclay, Belleville, 
Ont.; Sister M. Berthe Dorais, 


Montreal, Que.; Mary I. Crossman, 
New Glasgow, N.S.; Sister Mary 
Germaine, Lethbridge, Alta.; Sister 
Alice M. Herman, Calgary, Alta. 

To this list might also be added 
Miss Isabel M. Baird of North 
Adams, Mass., who was formerly at 
Highland View Hospital, Amherst, 
N.S., and recently took the hospital 
administration course at the Univer- 
sity of Toronto. 

This brings the Canadian partici- 
pation up to 54, constituted as fol- 
lows: 

2 Honorary Fellows 

16 Fellows 

30 Members 
6 Nominees. 
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8-Point Programme 


“There must be an awakening of 
interest on the part of our members 
in better equipping themselves for 
their tasks”, stated Dr. Robert H. 
Bishop of Cleveland, President of the 
College at the recent Convention. He 
outlined an “8-Point Programme” 
under develoyment by the College: 


1. The development of “institutes” 
and reading courses; promotion of 
organized courses in universities; 
short “conferences” for Fellows of 
the College; and scholarships in hos- 
pital administration. 


2. A survey of admission and ad- 
vancement requirements in effect in 
the College. From studies already 
made it is likely that an improved 
basis of rating may be developed, 





possibly in conjunction with an apti- 
tude test. 


3. Statistical analysis of the mem- 
bership. (See box). 


4. Voluntary contributions to the 
educational work of the College. This 
will be essential to carry on the 
ambitious programme outlined. 

5. The College has secured a 
Treasury ruling (U.S.A.) that the 
College is operated exclusively for 
educational purposes and, therefore, 
donations may be exempted from in- 
come tax. 

6. A joint working relationship 
with the American Hospital Associa- 
tion to prevent overlapping in the 
educational programmes for adminis- 
trators and others. 

7. The sending of a questionnaire 





Sex: 385 male; 402 female. 
Professional status 


tuberculosis, etc. 


Size of Hospital: 
24 per cent under 100 beds. 


Period of Service: 


for 15 years or longer. 
4 per cent under 5 years. 


Entry into Administrative Field: 


Educational Background: 


group). 





Who Constitute the American 
College of Hospital Administrators? 


Based on last year’s figures of 787 who then were administrators or 
assistant administrators (there are now 1,106 members and Fellows fol- 
lowing the 1944 Convocation) an analysis reveals: 


Fellows—31 per cent; Members—52 per cent; Nominees—17 per cent. 
Age: 9 per cent below 40 years; 60 per cent over 50 years. 


38 per cent nurses and doctors—nurses in majority. 
37 per cent laymen—mostly women. 
25 per cent nuns and clergymen—mostly nuns. 


Type of Hospital: 89 per cent general Hospitals; balance mental, 


33 per cent from 100-200 beds. 
19 per cent from 200-299 beds. 
14 per cent from 300-399 beds. 
10 per cent 400 beds and over. 


57 per cent have been administrators or assistant administrators 


3/10 of 1 per cent had formal training in administration. 
36 per cent came directly from an outside field. 

32 per cent came from the nursing staff. 

20 per cent came from the administrative staff, 

12 per cent came from the medical staff. 


35 per cent have college degrees. 
65 per cent have not (nurses with High School diploma in this 
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The Board of Regents of the College. 


to the 18,000 men and women in the 
medical administrative corps to de- 
termine their interest in post-release 
administrative training. 


8. A special programme for the 
further training of hospital adminis- 
trators. An educator of unusual 
ability will be selected, if funds per- 
mit, to head up this programme. This 
will include job analysis, comparative 
studies in other professions and the 
preparation of text material. 


Officers A.C.H.A. 

President: Claude Munger, M.D., 
New York. 

President-Elect: Frank R. Brad- 
ley, M.D., St. Louis; Vice-Presi- 
dents : Ada Belle McCleery, Chicago; 
Gertrude Follensdorf, San Francisco. 

Regent for District 14 (Eastern 
Canada), becomes George F. 
Stephens, M.D. The Regency term 
for Western Canada (held by A. F. 
Anderson, M.D.), does not expire 
this year. 





























Sister St. Stephen, Chatham, Ont.; Sister Leona Breuse, formerly of St. Boni- 
face, Man.; Dr. Harvey Agnew of Toronto; Sister Mann of Edmonton and Sister 
Pascal of Chatham, Ont. 
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The Care of the 
Discharged Hospital Patient 


Assuming additional responsibility 
in behalf of their communities, some 
hospitals are now developing health- 
maintenance programmes to assist 
the discharged patient, stated Dr. H. 
G. Weiskotten of Syracuse Univer- 
sity College of Medicine at the 
American Hospital Association meet- 
ing. 

Research conducted by students of 
the Syracuse College of Medicine 
indicated that the post-hospital medi- 
cal care of most discharged patients 
was unsatisfactory. Supervision by 
the physicians responsible for medi- 
cal care during hospitalization was 
discontinued; adverse social and 
economic factors, inoperative during 
hospitalization, exerted their influ- 
ence when the patient was dis- 
charged. As a result, many patients 
required readmittance to the hospital. 

An extra-mural resident was ap- 
pointed and given the responsibility 
for the general supervision of all 
patients discharged from the medical 
wards of the University Hospital. 
Serving as family physician to those 
patients who had none, he followed 
the progress of others through their 
physicians. By keeping track of 
others who were transferred to other 
institutions and arranging appoint- 
ments for those who were referred 
to the dispensary for periodic check- 
ups, an extra-mural resident fulfills 
hospitals responsibility to the com- 
munity. 

It becomes obvious that patients 
can be discharged much earlier to the 
extra-mural resident’s service and 
can continue to receive good and con- 
tinuous medical supervision even 
though no regular physician handles 
the case. Hospital laboratory tests 
can be carried out by the extra-mural 
resident after the patients are back 
in their homes, thus saving the pa- 
tient the possibility of rehospitaliza- 
tion. It is further evident that in 
cases where rehospitalization is re- 
quired, much time is saved if the 
patient returns to the hospital which 
has been giving him continuous care 
and where his complete record is 
available. (See book review, Medical 
Care of the Discharged Hospital 
Patient, in June issue, p. 58.). 








A hospital can assure itself a good 
staff by meriting such a staff.— 
Alden Mills. 
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Some Pertinent Thoughts on 






Hospital Problems 


OSPITALS came into be- 

ing within our communities 

as a result of the need for 
proper care for the sick, and to aid 
in prevention of disease. They are 
not set up as a business enterprise 
for gain. According to the Provin- 
cial Government regulations, they 
must be non-profit institutions. How 
are hospitals created? In almost 
every instance, our hospitals have 
been established as the result of the 
generosity of some one citizen or of 
a group of citizens who have seen 
the need and who have, either during 
their lifetime or by bequest of 
money, provided not only the nest 
egg but the inspiration. Then other 
citizens have become interested and 
further aid has been forthcoming, 
and a hospital project has been 
launched. True, in recent years the 
municipalities and, in some instances, 
the government, has assisted in a 
small way, but the soul of the hospi- 
tal is created by voluntary effort of 
persons who have a real desire that 
the sick receive adequate treatment 
and care. How are the hospitals 
directed or governed? The Boards 
of Governors of our hospitals are 
representative of the finest and most 
capable men and women in the com- 
munity, who give of their time and 
their wisdom and who assume great 
responsibility for the safe conduct 
of the hospital, and all without re- 
muneration. 


“How are our hospitals financed ? 


(1) By receipts from paying 
patients ; 

(2) By municipal grant; 

(3) By Provincial Government 
grant; 


(4) By endowments and bequests, 
private donations of money or 
kind, and by group effort. 


“Are hospitals operated efficiently ? 


Excerpts from the President’s Address given 
at the Annual Banquet of the Ontario Hospital 
Association, October 19th. 
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T am confident that no other. group 
of people could operate our hospitals 
more efficiently than do our existing 
Boards of Governors and _ hospital 
administrators, having in mind the 
great handicaps which confront them. 


“How long O Lord, how long, 
until the people who sit in authority 
in our municipalities and in our pro- 
vincial governments, accept their ob- 
vious responsibility for the care of 
the indigent sick, and when will they 
come to appreciate that hospitals are 
big business and help us to operate 
them accordingly? Hospitals oper- 
ate day and night, Sundays and holi- 
days. Therefore, they require three 
times the staff of any normal busi- 
ness set up (8 hour operation) ; 
their buildings and equipment re- 
ceive three times the wear and tear 
and, what is more important, we are 
dealing in human lives and morally, 
we have no choice but to progress as 
rapidly as science progresses. We are 
not aiming for bigger business for 
greater financial gain. It is human 
life in the balance. Equipment, and 
even hospital structure, may become 
obsolete in a day as a result of scien- 
tific discovery. The vast majority of 
people are totally indifferent to hos- 
pital problems until they require 





Mrs. C. C. Cariss. 





By MRS. C. C. CARISS 


hospital service and then what? They 
want to be sure that the x-ray ma- 
chine is the very latest that science 
can offer; they want to know if the 
operating room is provided with 
every possible safety measure; in- 
deed they want to know many things. 
Just let there be an infection in the 
maternity department and the hos- 
pital is ‘front page news’. The citi- 
zens are very indignant, the members 
of the City Council want to know 
why and the Provincial Government 
is on the door step. 

“Hospital Boards and administra- 
tors know how their hospitals can be 
improved for sound economic reas- 
ons, as well as for humanitarian and 
scientific benefit but, because we 
must pay day by day for food, drugs, 
coal and other commodities, salaries 
and wages, all other things must wait 
their turn, and the turn for renova- 
tion of buildings, replacement of 
worn and obsolete equipment, much 
needed additional space and equip- 
ment, and additional staff, never does 
come without a terrific struggle. It 
has been said, and many times, from 
this platform, that the private and 
semi-private patients help to pay the 
cost of the care of the indigent pa- 
tients. I submit, ladies and gentle- 
men, that private and semi-private 
patients do not pay too much for the 
services which they receive, I doubt 
if they pay the full cost. It is true, 
however, that the monies which we 
receive from these patients is used in 
the common pot to supply food and 
drugs, coal and salaries for the entire 
hospital, when that money should be 
used to defray the actual cost of the 
accommodation and services which 
private and semi-private patients use 
and to set up a depreciation account 
against these items, their share, so 
to speak. 

“Who then, is actually paying? 
The people who really pay the most, 
are the hospital personnel; the ad- 
ministrator, every member of the 
staff, every nurse and employee. 
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Where else would we find people 
working such long hours, carrying 
such heavy responsibilties and with 
so little consideration for the value 
of their time and experience of their 
working conditions, yes, and of their 
living conditions including recreation. 
We do not need to apologize to the 
private and semi-private patients, but 
we do need to put a proper value on 
the services of hospital workers and 
effect proper working and living con- 
ditions. The saving in labour alone 
for nurses and other personnel which 
could be effected by re-arrangement 
of hospital space, provision of ade- 
quate service space in proper loca- 
tion, providing uniform floor levels 
and so on and on, represents thou- 
sands of hours of time which could 
be utilized for better care of patients, 
and would make for happier and 
healthier workers, but there is never 
money available for putting into 
effect these obvious common sense 
economic measures. Again I repeat, 
hospital trustees and hospital admin- 
istrators know all these things. Year 
in and year out, we plead our cause 
and all without heed. 


“T would not have you think that 
there has been no improvement over 
the years. Through the constant 
efforts of this Association, the medi- 
cal and nursing associations, and 
with the co-operation of the Depart- 
ment of Health, there has been defi- 
nite improvement, but the progress 
has not in any way paralleled the de- 
velopment and growth of hospitals 
and health services. There is now 
some light on the horizon. We must 
heartily commend the Minister of 
Health for his vision and his enthusi- 
astic effort to create an all embracing 
health service in this province. In 
April of this year, under the guid- 
ance of Dr. Vivian, there came into 
being the Ontario Municipal Health 
Services Act. I know I am speaking 
for all of us when I say that this is 
one of the most forward steps that 
this province has taken in many 
years. It will undoubtedly take some 
time for the municipalities to take 
advantage of this Act, but we, as an 
Association, are proud to say that 
because of the province-wide devel- 
opment and success of our Plan for 
Hospital Care, we are prepared to 
meet the hospitalization aspects of 
this Act.” 


(Mrs. Cariss warmly commended 
the work of the Provincial Relations 
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Committee and the subcommittee on 
hospitalization of the Joint Study 
Committee. ) 


“Why do we experience such diffi- 
culty in convincing municipalities and 
Provincial Governments of our 
needs? Why? Because as individual 
members we have been absorbed in 
our day to day problems in our own 
particular jobs and we have paid 
little or no attention to the matter of 
province-wide public relations. We all 
know the value of publicity in the 
hospital field. An _ educational 
programme for members of 
municipal council, members of 
parliament, and the citizens in 
general is a crying need so that 
they may understand our problems 
and be sympathetic to our reasonable 
appeals for assistance. Of what avail 
is it, if our Minister of Health 
knows our problems and is sym- 
pathetic to our cause, if the men and 
women who legislate are ignorant of 
the facts and therefore totally indif- 
ferent or hesitant to vote the neces- 
sary measures to solve our difficulties. 


“What of post-war plans? This 
Association should be giving much 
thought to the future place of hos- 
pitals in our communities. Many 
social changes are indicated and they 
will definitely affect hospitals. We 
should be developing ways and 
means of fitting our hospitals into the 
scheme of things to come. We should 


be prepared to act as consultants to 
all hospitals needing such services 
and we should give leadership in all 
new developments in the hospital and 
health fields. How can all this be 
achieved? This is my challenge. The 
time has arrived when the Board of 
Directors and members of the Asso- 
ciation should give serious considera- 
tion to the setting up of a small but 
effective central organization headed 
by a full time and well paid adminis- 
trator whose duties would be to 
increase the activities of the associa- 
tion according to the needs of the 
hospitals in this province. This pro- 
cedure could not, of course, be put 
into effect with our present revenue. 
Even with our existing set-up we do 
not operate on a sound business basis. 
Fees from member hospitals are but 
a drop in the bucket in our budget 
requirement. For years our main 
income has been derived from the 
exhibits set up at our annual conven- 
tion. You will all agree that our 
Association should not be dependent 
upon this source of revenue for our 
normal operations, rather these funds 
should be devoted to special objec- 
tives which, of course, would benefit 
all hospitals.” 

(Mrs. Cariss expressed the grati- 
tude of the Association for the work 
of Dr. F. W. Routley, the Secretary, 
whose opinion on this matter, she 
said, was in full accord with her 
own.) 











Dr. Donald Smeilzer, new presi- 
dent of the American Hospital 
Association, chats with an Ameri- 
can private recently evacuated 
from France at Crile General Hos- 
pital, Cleveland. 
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Alberta Tuberculosis Association 


Using Mobile X-ray Unit 


HE Christmas Seal Mobile 

Chest X-ray Unit, bought by 

the Alberta Tuberculosis As- 
sociation and operated by the Alberta 
Department of Health, is doing ex- 
cellent work in that province. This 
machine was purchased through the 
sale of Christmas seals and is carry- 
ing on surveys under the direction of 
Dr. A. H. Baker. 

The x-ray unit, designed and 
equipped by the General Electric 
X-ray Corporation, has been con- 
structed on a trailer chassis, and 
uses 4” x 5” film. The truck and 
trailer travel wherever a survey is 
needed, it being expected that the 
community will provide the power 
necessary to operate the machine and 
pay for power charges. Detailed in- 
structions have been drawn up by 
Mr. C. Robert Dickey, the general 
secretary of the Alberta Tuberculosis 
Association, for the guidance of local 
committees arranging for a survey. 


The machine can x-ray between 
forty and fifty patients per hour. 
Careful preliminary organization is 
required on the part of local com- 
mittees in order to have patients 
ready and keep the machines operat- 
ing close to its capacity. In actual 
practice the working day, which may 
substitute an evening period for 
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either the morning or afternoon 
period, is further divided into fif- 
teen-minute periods, and the commit- 
tee is instructed to see that at the 
beginning of each period there are 
from ten to thirteen people waiting 
to be x-rayed. Special arrangements 
are made in the case of groups from 











industrial plants so that the work is 
not interfered with. An effort is 
made to have 100 per cent of any 
group participating report for exam- 
ination, as it is frequently found that 
those who stay away are the ones 
most needing a check-up. Up to 
August 16th, returns for this year 
indicate the following results: 

Number x-rayed : 43,350. 

Probably active: 196. 

Inactive tuberculosis: 551. 

Other abnormalities: 1,457. 

This mobile unit cost $15,000. 
Another unit, in a bus body with a 
trailer containing a generator, has 
been ordered. 


British Contributory Schemes 

Mr. John Dodd, formerly asist- 
ant to Sydney Lamb, well-known 
Director of the Merseyside “Penny 
in the Pound” Plan in England, has 
been appointed the first Honorary 
Secretary of a new association 
formed in Birmingham, entitled 
Hospital Contributory Schemes 
Administrators Association. 

The Association was brought 
into being as a result of a recent 
change in the constitution of the 
Incorporated Association of Hos- 
pital Administrators, providing 
that officers of hospital contribu- 
tory schemes should no longer be 
eligible for admission to the I.A. 
H.A. 
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"A Diaper is, 


in a sense, a 


Surgical Dressing" 


. and in Bauer & Black Laboratories 
it has received the same critical scientific 
attention given to all other Curity Ready- 


Made Surgical Dressings. 


First, clinical investigation defined pre- 
cisely the need for better diapers. Then, 
to fill that need, research developed a new 
diaper fabric . . . Curity Layettecloth. 
This is a lightweight, gauze-like cloth 
with great absorbency and _ retention. 
Further study determined correct diaper 
sizes .. . perfected the double ply joined 


by a common selvage which eliminates 


Products of 


hems .. . produced the first lightweight 


diaper for hospital and home use. 


Yes, even a diaper can be engineered 
to do its job better than it was done 
before. All it takes is insight to see the 
need for improvement .. . and the ex- 


perience and tenacity to produce it. 


All the Curity Ready-Made Dressings 
that are used today by doctors and hos- 
pitals were developed . . . by that careful, 
logical method . . . in Bauer & Black 


Laboratories. 





CRA UCR & tack 


Division of The Kendall Company (Canada) Limited, Toronto, Ontario 


RCH TO IMPROVE TECHNIC...TO REDUCE COST 
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Wartime Problems in 
Communicable Disease Control 


S communicable disease in 

the military forces, with its 

consequent wastage and in- 
terference with military training, 
movement and operations, has its 
origin, for the most part, in the civil 
population, the civilian public health 
authority must share responsibility 
with the Service Medical Officer. In 
wartime over-crowding, often under 
bad sanitary arrangements, that de- 
velops in manufacturing centres, sea- 
ports, and close to large camps; the 
absorption of women, girls and 
young boys into industry; the con- 
stant movement of the population; 
and the changed modes, habits and 
tempo of living provide conditions 
conducive to the spread of com- 
municable disease of all types: im- 
petigo, pediculosis, scabies, venereal 
disease, tuberculosis, etc., as well as 
those to which reference is made 
below. 

In military training in Canada the 
common acute communicable dis- 
eases account for 5 to 10 per cent of 
all hospital admissions, and 6 to 12 
per cent of all time lost from hos- 
pitalized illness, or for one-half to 
one day per soldier per annum. Dur- 
ing peaks of prevalence, 25 to 30 
per cent of hospital beds are oc- 
cupied by these patients. Complica- 
tions seldom seen in civil life occur 
in a larger proportion of cases. 
Scarlet fever, for instance, frequent- 
ly gives polyarthritis; mumps at 
times gives 20 to 25 per cent inci- 
dence of orchitis and not rarely men- 
ingoencephalitis. Communicable dis- 
eases, including meningitis, account 
in some years for 10 per cent of all 
mortality in training. This extent of 
the problem is such that it serves to 
focus attention on the lack of effec- 
tual control. This is not peculiar 
to the services. Records in civil life 
show that scarlet fever, mumps, 


Preserted at the War Session of the Ameri- 
can College of Surgeons, Winnipeg, Man. 
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By NEIL E. McKINNON, M.D., 


School of Hygiene, Department of Public Health 
and Preventive Medicine, University of Toronto. 


measles and whooping cough have as 
high rates of incidence as obtained 
50 years ago, and that known con- 
tacts, though having a higher at- 
tack-rate than others, contribute only 
a minority of all cases. Regulations 
for quarantine and isolation have 
failed to give effectual control. How- 
ever, the public health authority, civil 
and military, knowing that contacts 
contain a greater proportion of 
spreaders of infection, is morally 
bound to use restrictive measures 
under certain conditions. 


Control Measures 

For better control, we must look 
to the attending physician and espe- 
cially to him who sees the earlier 
cases. It is he who can apply to best 
advantage principles of prevention 
adapted to the circumstances with 
conscientious, considered judgment 
of which every physician should be 
capable; that should be his function. 
Fully acquainted with the nature of 
the disease, with the possibilities and 
limitations of all control procedures, 
and with all the details of the local 
situation, he must take appropriate 
action. Circumstances may arise, but 
very rarely, in which there may be 
indicated the mass use of convales- 
cent serum or sulfa drugs (not free 
from hazards of toxicity and sensi- 





Cross-infection in a hos- 
pital in any significant de- 
gree is a discredit to the 
staff of the institution. It is 
due, for the most part, to 
culpable breaks in or failure 
to apply personal and en- 
vironmental hygiene on the 
part of the physician, sur- 
geon, nurse, orderly, patient 
or visitor. 











tization), or wide restrictions of the 
school, hospital, industry, or camp. 
Even with the best efforts, control is 
seldom complete 

Diphtheria, of course, should be 
effectually controlled with toxoid; it 
should not present any problem. 
However, the fact that the majority 
of even the younger enlisted person- 
nel have not had toxoid, although it 
has been available for nearly 20 
years, indicates neglect or failure in 
civil preventive services. The recent 
importation into England of virulent 
smallpox should rouse us from any 
lethargy or neglect of vaccination. 
The high proportion of unvaccinated 
and “untoxoided” young men enter- 
ing the services retlects an unsatis- 
factory state of affairs in civil life. 

Respiratory infections, in reality 
highly communicable diseases, ac- 
count for three to three and one-half 
days of lost time per person per year 
in both civil and military life. Man’s 
sanitary conscience has not yet de- 
veloped to a degree that he can live 
in association with his fellows with- 
out constituting a hazard to them. 
But it is on that sanitary conscience, 
in spite of its limitations, that we 
have to depend mostly for present 
day control of respiratory infections. 
Dust control, through damp sweep- 
ing, oiling, etc., is needed in the 
school and industry as well as in the 
home and hospital. Aerosol sprays 
and ultraviolet light have been sug- 
gested for control of air-borne infec- 
tion, but these are as yet in the ex- 
perimental stage and hold but little 
or no promise for more than a very 
restricted field of usefulness. Snuff 
powders offer little. Influenza virus 
vaccines are being explored. They 
should not be exploited. The future 
may show some of these procedures 
to be of value, but their obvious lim- 
itations to-day emphasize the neces- 
sity of critical appraisal of claims 
that readily impress the gullible pub- 
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lice, professional and otherwise, mili- 
tary as well as civilian. Any sugges- 
tion that a recurrence of the influ- 
enza pandemic of 1918 is inevitable 
should be throttled. Every commun- 
ity, however, should be organized to 
care for the sick and carry on essen- 
tial services for any emergency. It is 
probable that, with sulfa drugs avail- 
able and penicillin coming into sup- 
ply, we are in a better position than 
we were in 1918 to meet at least the 
complications of such an emergency. 

Over-crowding in hospitals, coin- 
cident with war’s activities, is some- 
times charged as a cause of cross 
infection. Cross infection in a hos- 
pital in any significant degree is a 
discredit to the staff of the institution. 
It is due, for the most part, to cul- 
pable breaks in or failure to apply 
personal and environmental hygiene 
on the part of the physician, surgeon, 
nurse, orderly, patient, or visitor. 
Cubicles, screens, barriers, curtains, 
dust control measures, etc., though of 
assistance, do not eliminate the 
human factor, the most important in 
the spread. 


Gastrointestinal Infections 
In wartime the expansion of com- 


munal feeding, accelerated produc- 
tion and processing of food, in- 
adequacy in number and training of 
personnel, and lack of competent 
supervision in the preparation and 
handling of food lead inevitably to 
an increase in gastrointestinal infec- 
tions. For example, typhoid fever 
outbreaks are traced to unripened 
cheese, food poisoning to improperly 
cured ham, and paratyphoid epi- 
demics to cream substitutes, etc. But 
the vast majority of gastrointestinal 
infections and food poisonings, often 
unrecorded, are due to contamination 
of the food by the ubiquitous carrier 
in the kitchen. To eliminate or even 
identify all carriers of pathogens is 
quite impossible. Protection can be 
maintained only through constant 
vigilance coupled with intelligent co- 
operation of all those engaged in the 
preparation and handling of food. 
Competent supervision is an absolute 
essential, as is the control of flies 
and other vermin—a problem that 
deserves much more medical atten- 
tion than it receives. The Canadian 
Army has avoided typhoid fever out- 
breaks due to unripened cheese by 
requiring that cheese under three 
months of age should not be used. 
Similar protection for the civil popu- 
lation would appear reasonable. 


54 








The possibility of the importation 
of infections through returning ser- 
vice personnel has raised some appre- 
hension. It is quite certain that some 
infection will be imported, especially 
malaria and dysenteries. There may 
be and probably will be some spread ; 
but in Canada the spread should not 
be of any significant extent. Al- 
though anophelines are found over 
most of Canada, all available evi- 
dence indicates that climatic and 
other conditions in this country will 
greatly restrict the development or 
spread of malaria and will finally 
eliminate it. If the needs of personal 
and environmental hygiene are met, 


new strains of dysentery should not. 


add materially to the problem that 
we already have; we are not entirely 
pure. The suggestion that all carriers 
of infection should be identified at 
the time of re-entry to the country is 
ridiculous. Any such attempt would 
probably and properly result in ser- 
ious trouble. Another phase of the 
problem, however, does merit con- 
sideration and require action—that is, 





the necessity of providing adequate 
diagnostic laboratory facilities and 
acquainting the medical profession 
with the many forms which tropical 
diseases, especially malaria, may as- 
sume on relapse in this country. The 
returned soldier has a right to know, 
for instance, that if he is found in 
a coma he will be treated for malaria, 
if that is the cause, rather than for 
diabetes or apoplexy. To ensure this 
is the responsibility of the medical 
profession itself, the medical school, 
and the public health authority. 


1,000th Amputation Case 

Walter S. Woods, newly appointed 
Deputy Minister of Veterans’ Af- 
fairs, reported in a recent speech 
that word had been received of the 
1,000th Canadian amputation case in 
this war. “We can prove,” he said, 
“that amputation cases can face nor- 
mal competition and can do as well 
or better than the fit.” He declared 
that Canada’s rehabilitation pro- 
gramme was the most complete on 
earth. 





David Williams, LL.D. 


One of the most colourful figures 
in Ontario hospital circles passed 
away on October 21st when David 
Williams of Collingwood died sud- 
denly, shortly after his return from 
the Ontario Hospital Association 
Convention. Among hospital people 
Mr. Williams, who had long since 





David Williams. 





passed his three score and ten, was 
known as a very active trustee and 
past president of his own hospital, 
as a past president of the Ontario 
Hospital Association and as a mem- 
ber of its Board of Directors, a posi- 
tion which he still held at the time 
of his death. 

Editor for 48 years of the Colling- 
wood Bulletin and later the Col- 
lingwood Enterprise, he had served 
his community as mayor and chair- 
man of the Board of Education. He 
had also been president of the On- 
tario Historical Society, .Ontario 
Library Association, Ontario-Quebec 
Division of the Canadian Weekly 
Newspapers Association, and _ the 
Board of Trade. 

His consuming interest other than 
for hospitals was in the collection of 
historical data. A founder of the 
well known Huron Institute, Mr. 
Williams had taken a deep interest 
in its welfare and was largely re- 
sponsible for its collection of 6,000 
exhibits and 4,000 marine pictures. 
Some time ago he published a com- 
prehensive catalogue on the museum 
collections of the Institute. 

To his widow, who has seldom 
failed to attend the provincial hospi- 
tal convention in many years, we 
extend our deepest sympathy. 
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The photograph you see here might well have been 

taken inside the special black bulk container for 

Abbott’s new intravenous solution product, Beclysyl. 

Why a black container?...To protect the Riboflavin 

content from the destructive action of sunlight. @ 

Each 1000 cc. of Beclysyl contains, in addition to 

3 mg. of Riboflavin, 3 mg. of Thiamine Hydrochloride 

and 25 mg. of Nicotinamide in 5% Dextrose Physio- 

logical Sodium Chloride Solution. @ In postoperative 

states associated with persistent vomiting or inability 

to take nourishment by mouth, this solution supplies 

dextrose to furnish part of the body fuel and at the 

same time the B complex factors recently recognized 

as being necessary to metabolize the dextrose. @ 

Readily removable strips of tape on opposite sides of 

the bottle allow the operator to inspect the contents 

(Dextrose, Thiamine, Ribo- and determine the solution level during administra- 

flavin and Nicotinamide 

tion. @ Beclysyl is supplied in 1000-cc. containers, 

in boxes of six. The regular Abbott dispensing equip- 


in Physiological Sodium 
ment and other accessories fit Beclysyl containers. 


: Chloride Solution, Abbott) 
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ABBOTT LABORATORIES, Limited, Montreal. 

















Dear Mr. Editor: 


Following the 
White Paper on a 
national health 
service has come 
the report of an 
inter - depart- 
mental commit- 
tee, which has 
made a compre- 
hensive inquiry into the organization 
of medical schools. The result is 
what may be regarded as a treatise 
on the subject of medical education. 

At the outset the Committee made 
quite clear that a successful health 
service is dependent on medical edu- 
cation. Combined with that they 
considered it to be of vital import- 
ance that the general public should 
maintain a lively and understanding 
interest in the problems of medical 
education and research. It may be 
claimed that the pressure of public 
opinion has led to a realization that 
one of the principal aims of national 
policy should be to secure for every- 
one the highest possible standard of 
physical and mental health. Much of 
the responsibility for securing this 
result depends upon the medical pro- 
fession. The Committee frankly ad- 
mit: “To the neglect of the promo- 
tion of health, medical practice—and 
consequently medical education—has 
been concerned primarily with dis- 
ease, chiefly as it affects individuals. 
A radical re-orientation of medical 
education and practice is essential.” 
It follows that, as so much has to be 
done, it must be some time before 
their proposals can take full effect 
and the nation have the benefits of 
the change of outlook of the medical 
profession. 





C. E. A. Bedwell 


Medical Students 


There is a remarkable unanimity 
in the various proposals which dre 
put forward in reference to medical 
education, that whatever may be done 
about it, the first essential is the type 
of man who seeks to enter the pro- 


56 





st the H ospitals in Britain 


fession. There is an_ illuminating 
paper on the subject by Lord Moran 
in the Lancet (August 26th) from 
the point of view of a man who was 


Timely 
Report on 
Medical Education 


for many years the Dean of a medi- 
cal school. “Give me the choice of a 
school’s entry”, he writes, “and any- 
one who likes can have the rest.” 
He has no use for a selection com- 
mittee. “It is the Dean’s job.” The 
position is analogous, he argues, to 
that of a great headmaster. But as 
things are at present it is difficult to 
get the right man to accept the job. 
It means a lot of work, even if he is 
assisted by a competent vice-dean, 
and it involves so much interference 
with a man’s private practice that he 
simply cannot afford to undertake it. 
The remuneration attaching to the 
post is negligible. Lord Moran tells 
us that in his case the honorarium 
was £50 a year. Of the procedure 
which he adopted he explains that he 
deliberately followed a set policy to 
accept for admission only: boys 
singled out by their head masters for 
some small gift of leadership—“‘boys 
already stamped by the hall-mark of 
what we call character”. The educa- 
tion of this fellow should have been 
on a broad basis with a scientific bias, 
and as a medical student he should 
be a university undergraduate. 


Teaching Centres 


Upon the necessity for the medical 
school to be the school of a university 
turns the main proposals for re- 
organization. At present we have 
medical schools attached to hospitals, 
which are popularly known as teach- 








By “LONDONER” 


ing hospitals. The Committee pro- 
pose that: 

“The unit of organization for 
the national system of undergrad- 
uate medical education should be 
a medical teaching centre, consist- 
ing of a university medical school, 
a group of teaching hospitals (par- 
ent and associated) in as close 
proximity as possible to the medi- 
cal school, and such clinics of the 
health service of the district as 
should be used for teaching pur- 
poses.” 

One of the primary needs is a 
more general distribution of these 
teaching centres, which are now too 
much.collected in London. This in- 
volves the consideration of details 
which are rather beyond the scope of 
a communication such as this letter. 
But it may be noted that the pro- 
posals are in harmony with others 
put foward in connection with uni- 
versity education generally, that there 
is need for it to be available in dif- 
ferent parts of the country and that 
any financial obstacles to obtaining it 
should be removed. 


Voluntary or Municipal 


As regards the relationship of the 
medical schools to the hospitals, there 
is one point of particular interest. 
The Committee are prepared to see 
the hospitals provided by the local 
authorities having an equal share 
with the voluntary hospitals. In fact 
they go so far as to say that “whether 
a parent teaching hospital is a volun- 
tary hospital or is maintained by a 
local authority is not a question of 
first importance.” To some of us 
this has been somewhat of a surprise, 
as there was an expectation that the 
claim made for the voluntary hospi- 
tals of greater freedom within their 
walls would be approved by their 
selection for the teaching centres. 
However, both are regarded as hav- 
ing certain defects, as regards the 
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eo modern washroom 
is complete without 


HYPRO INTERFOLD TISSUE 
TOILET SEAT COVERS 






































Hypro_ Interfold 
Tine Foilet S Seat 
Covers are individual 
sterile tissues and 
cover the entire seat 

plus the tab that 
guards against contact 
with the front of the 
bowl. 


@ The tab makes 
Hypro Interfold Tissue 
Toilet Seat Covers self- 
disposing . . . they are auto- 
matically flushe away .. 
can be used by only one person, 


Hypro Interfold Tissue Toilet Seat Covers are the 
most modern washroom accessory of the century, make them 
a “must” in your plant, office building or institution. Hypro 
Interfold Tissue Toilet Seat Covers are more than just modern, 
they are the most advanced step yet taken in the battle against ver- 
min and communicable skin diseases that may lurk in the most 
modern washrooms. That is why we say no modern washroom is 
complete without Hypro Interfold Tissue Toilet Seat Covers. Write or 
ask your nearest Hygiene Products branch for samples — Today. 






HY PRO |: : Products 


LIMITED 
Toronto 


Hygiene | 


Halifax Saint John Quebec Ottawa (Kingston Hamilton Windsor Fort William Winnipeg Calgary Edmonton Vancouver 
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A.K.H.’s “Boys” 


1G HERE is one man in hospital 
administration who has every 
reason to be intensely proud. 
That man is Dr. A. K. Haywood, 
general superintendent of the Van- 
couver General Hospital. With the 
election last month of Dr. Peter 
Ward of St. Paul as President-Elect 
of the American Hospital Associa- 
tion, he becomes the third “Hay- 
wood-trained” administrator to re- 
ceive that honour. Dr. Don C. Smel- 
zer of Philadelphia took over the 
Presidency last month and two years 
ago Dr. Basil C. MacLean of 
Rochester, N.Y., held this respon- 
sible post. All three were assistants 
to Dr. Haywood during his superin- 
tendency of the Montreal General 
Hospital and quickly rose to the top 
when let out on their own. 

This is a unique record and we 
believe it has not been duplicated. 
It is understood that Dr. Haywood 
himself could have had this honour 
had he not felt that he could not 
spare so much time away from his 
primary responsibility. This may set 
another record that may long stand, 
in that the three selectees were 
elected so closely together, Dr. Ward 
actually succeeding Dr. Smelzer. This 
unusual situation not only reflects 
great credit on Dr. Haywood as a 
precepter but indicates his shrewd- 
ness in selecting his assistants. Con- 
gratulations, Alf! 

* ok Ox 


Hospitals and Penicillin 

In his banquet address at the 
Ontario Hospital Association meet- 
ing, Mr. E. T. Sterne, Controller of 
Chemicals, urged hospitals to keep 
a supply of penicillin on hand so that 
they would not be caught when peni- 
cillin would be needed on_ short 
notice. By the time this appeared in 
the newspapers and had been re- 
worded to give it the “news” touch, 
the press references were so worded 
so as to give the public the impression 
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that a large proportion of the hospi- 
tals were neglecting their patients by 
not making available to their patients 
the drug which the public have come 
to believe will cure everything, as 
is witnessed by the letters from 
patients reaching our desk from all 
over. Many of the smaller hospitals, 
which go to swell the total figures, 
have limited patronage and many go 
for some months without a patient 
falling in the categories for which 
penicillin has been made available. 
With limited resources there has 
been some reluctance to spend money 
on a perishable product, although it 
will keep for many months on ice. 
On the other hand, checking the lists 
of hospitals which have not yet pur- 
chased penicillin, it is surprising to 
note some fairly large hospitals 
which must surely be admitting 
patients for which penicillin would 
have been of help. Surely had there 
been a conference between the medi- 
cal staff representative and the ad- 
ministration some penicillin would 
have been kept on hand. 


A study of the usage of penicillin 
as compiled at the office of the Con- 
troller of Chemicals is of interest. 
Of 670 hospitals on the quota list, 
277 took 6,496 ampoules in the 
period September 18th to October 
15th. In the percentages, 40 per cent 
of the Canadian hospitals purchased 
some penicillin in this period. 


Total quotas would have permitted 
the sale of 15,591 ampoules. Of this 
amount 6,496 were actually sold or 
almost 42 per cent, 

Two hundred and ninety-seven of 
the quota hospitals have never 
availed themselves of their quota. 
This is 44 per cent of all quota hos- 
pitals. Of these there are 98 with 
26 beds or more, which have been 
on the quota list for three months, 
without once purchasing any of this 
drug. Do you think that with a 
minimum of 2,548 beds—-the actual 
figure is much higher—-there have 








By the Editor 





been no deaths in these hospitals in 
cases which could have been cured 
by the use of penicillin? Or are 
many of our hospitals failing to take 
advantage of their opportunity ? 


Some Saturday afternoon a severe 
case of septicaemia may arrive in 
one of these hospitals. The super- 
intendent will wire for an immediate 
supply. The wire will be received 
Monday morning and the penicillin 
will be shipped Monday afternoon, 
and arrive Tuesday or Wednesday, 
if the hospital is at a distance from 
the depot. Why not keep from three 
to six ampoules as an emergency 


supply? 
* x 


Stick with the Ship, Doc! 
A highlight of the A.H.A. meet- 


ing this year was the dinner address 
of Cmdr. Corydon M. Wassell, bet- 
ter known as “Dr. Wassell” through 
Hilton’s book and the gripping dra- 
matization of his adventures on the 
screen. Cmdr. Wassell is a quiet, 
earnest man, rugged and weather- 
beaten, who seems to have forgot- 
ten how to laugh—and no wonder, 
when one recalls what he has seen 
“with my own eyes” as he frequently 
emphasizes. His story of the exploit 
that won for him the Navy Cross 
and a public testimonial by the Presi- 
dent was told with simplicity and un- 
derstatement. But it lacked nothing 
for that. Constantly he referred to 
the courage and heroism of his “bud- 
dies”’—the painful 50-mile passage to 
the coast, the pick-a-back of wound- 
ed men up the swaying rope ladders 
to the deck, the crash of the bombs 
and the strafing by the Zeros. 
When he gave his wounded charges 
the choice of becoming prisoners on 
land, or the 1,000-to-1 chance of es- 
cape by sea they simply said, “Stick 
with the ship, Doc!” And when he 
warned them that they didn’t have the 
chance of a snowball in hell, they but 


(Continued on page 88) 


The CANADIAN HOSPITAL 

















LIFE WITH JUNIOR’ by EL, the Borden Cow 





JUNIOR MIXES HIS OWN FORMULA 
TO BE SURE HE GETS RICH, CREAMY 
BORDEN'S EVAPORATED MILK! 








P.S. ITS IRRADIATED 














Something more than laboratory 
controls is required to ensure the high 
standards of purity and quality in 
Borden’s milk products. 


Borden’s system of “‘Quality Control” 
also includes constant inspection of 
herds and farm buildings. Methods 


© The Borden Co. Ltd. 


of milking, cooling and transport of 
milk are carefully supervised. No 
detail of sanitation is overlooked. 


Only milk which has been checked in 
these ways is used for making Borden’s 
Silver Cow Evaporated Milk. In short 
—“If it’s Borden’s, it’s Zot to be good!”’ 


We would be pleased to send, at your request, 
the brochure “‘The Difference that ‘Quality 
Control’ Makes in Evaporated Milk’’— also, 
infant feeding suggestions in chart form and 
prescription pads. 


THE BORDEN COMPANY LIMITED 


Spadina Crescent, Toronto 
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A Letter from France 


R. BURNS PLEWES, who 

is on the surgical staff of the 

Toronto East General Hos- 
pital and is now with No. 12 Cana- 
dian General Hospital, has sent the 
following letter to his old associates. 
We are indebted to Dr. R. H. 
Malyon, editor of their Bulletin, for 
the privilege of publishing it. 


“12 Canadian General Hospital, 
Canadian Army Overseas, 
British Liberation Army. 


We are living on what is called 
the Harley Street of Normandy... 
There are so many hospital units 
here, now. Such an extraordinary 
life—in so many ways primitive and 
boy-scout-like. We have built mess 
tables out of packing cases (most of 
them still packed) and ammunition 
boxes, and have put shelters of odd 
bits of canvas and tarpaulin over 
the kitchens. The officers now have 
their own kitchen and the meals are 
improving from the steady ration of 
bully beef and canned potatoes that 
we had for several days. Last night 
I called in at No. 10 for a while and 
then at No. 8. The latter were work- 
ing all night and I stayed till about 
2, studying their methods and their 
use of issue and “scrounged” ma- 
terial. How the planes roar over- 
head—but very satisfactorily. They 
are ours, and as one Cockney was 
reported to have said: “The old- 
fashioned kind with pilots in them.” 


How I wish I had the pen to de- 
scribe the display of flak, the beauty 
of fighter planes flying in formation, 
the rush and roar of all the machines 
and vehicles and paraphernalia of 
war, the mysterious night with flares 
and tracers colouring the sky, the 
bronzed, tough-looking soldiers . . 
Do you remember the funny tall 
French houses? and the queer, 
skinny high trees with floppy tops? 


You would be very pleased if you 
could see how very healthy we all 
look, and how little crabbing there is 
anywhere. Everyone is short on 
comfort. Everyone gets wet when 
it rains. All eat rations and no ex- 
tras. Therefore there is little to 
envy, but we all see the wounded and 
the exhausted coming back and feel 
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very really that others are putting 
up with much greater hardships. 

... There are thousands of Cana- 
dians and Limeys and Poles and 
French and Germans in hospital here, 
all in tents, and all have to be carried 
by stretcher-bearers who have a bad 
time slipping in the mud and tripping 
over tent pegs, and all of them are 
tired and scared and lonely and 
homesick . . . There are not enough 
rubber gloves to change them be- 
tween operations and not enough 
linen for the O.R. Of course the 
problem is mainly one of transporta- 
tion, and it may be worse now that 
the front is so fluid... . 

Yesterday we thumbed our way 
into town. It was _ fascinating— 
crowded with soldiers wandering 
around, so that every foot of it was 
packed with humanity. The stores 
had hardly anything in them and 
there was nothing but watered cider 
in the cafes. In order to save food 
for the natives, soldiers are not al- 
lowed to buy foodstuffs or clothing. 
So though all had hundreds of francs 
in their pockets, there was nothing to 
spend it on. All of us just walked 
and gawked.... 

What a ride we had! Overturned 
and burnt-out tanks and half-trucks 
littered the fields and shrapnel frag- 
ments covered the ground. The ter- 
rific sense of massed power con- 


Patients on the Roof Garden at St. Paul’s Hospital, Vancouver. 


tinued to be the uppermost impres- 
sion. Thousands of vehicles of all 
kinds and every kind of tool—of 
peace as well as of war—all going 
forward. And always batches of 
prisoners marching or riding back, 
or enclosed in barbed wire . . . And 
we drove through the ruined town. 
Such terrific destruction I hope never 
to see repeated. Great modern build- 
ings and ancient houses and shops 
look surprisingly alike when reduced 
to rubble. ... 


In the area we were in to-day— 
very recently occupied—the people 
were full of smiles and everyone con- 
stantly waved and gave thumbs-up 
or the V-sign. One could see that it 
represented spontaneous gladness 
that we are here, and it warmed the 
heart . . . But depressing, too, were 
tne terrible direct effects of war: 
bewildered civilians and _ ruined 
homes and fields and death and de- 
struction generally. Some part of 
every town or village is just a ter- 
rible mess. Even the intact adjacent 
homes looks so grimy and shabby and 
a dark grey dust lies deep over the 
broken bricks and stoves and beams. 


I continue to be impressed by the 
tremendous amount of equipment 
and the efficiency of the personnel 
here .. . Everything is orderly and 1] 
can see how necessary it was to get 
things quite ready, and to wait until 
it could be done in this way . . . It is 
good to be in a “theatre of opera- 
tions”. And it won’t be long now. 

My best regards to all my friends, 

“Burns Plewes.” 
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“The Foei of Infection” 


Hospitals are located, whenever possible, in spots 
that are quiet and restful. But within many of them 
are “Foci of Infection” which counteract the original 
planning. 

















In the practice of medicine the first principle is to 
eliminate “Foci of Infection”. Its counterpart in the 
operation of hospitals is the elimination of noise—the 
clatter of dishes—the echoing of long corridors—the 
rush and bustle necessary to cope with today’s de- 
mands upon hospital service. The treatment, is 
Acousti-Celotex. 


Acousti-Celotex is a sound conditioning material 
that has transformed many hospitals—increasing effi- 
ciency of operation and bringing a new appreciation 
of restful quiet by patients. 


4 — ACOUSTI-CEL@TEX 


PERFORATED FIBRE TILE— SINCE 1923 





Write today for information. 





Dominion Sound Equipments 
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Head Office: 1620 Notre Dame Street West, Montreal 
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Medical Care in New Zealand 
To the Editor: 
In your issue of June last there 
appeared under the heading “New 


Zealand Plan Questioned” some 
comments criticizing the present 


Medical Services in New Zealand. I 
shall be grateful if you will give 
publicity to the following comments 
on that article: 

“Tt is entirely incorrect to say that 
‘one urban area of 40,000 people’ is 
without a doctor. There is no bor- 
ough of 1,500 population or more 
that has not had a doctor during the 
whole period of the war. There are 
some rural areas without medical at- 
tention at the present time, but this 
is caused by the war shortage of 
medical practitioners. Where this is 
the case the doctor himself has 
chosen to leave his practice, and in 
no case has a doctor practising in 
such a locality been drafted into the 
army. The release of medical prac- 
titioners from civil practice for ser- 
vice in the Armed Forces is closely 


controlled by the National Medical 
Committee which consists of the 
Director - General of Health, the 
Director-General of Medical Services 
(Army and Air), and a representa- 
tive of the New Zealand branch of 
the British Medical Association. 
Care has always been taken that a 
doctor is only released from civil 
practice after comprehensive local 
enquiry which satisfies the Committee 
that there is some other medical 
practitioner available to attend his 
patients. 

“Owing to the extreme shortage 
of medical personnel, doctors must 
inevitably work long hours and as 
they are assured of their fees this 
inevitably means large incomes in 
some cases. 

“As regards the treatment of 
soldier patients, the policy of the 
government has been to utilize the 
Public Hospital System for the treat- 
ment of sick and wounded soldiers 
rather than to duplicate the system 
by establishing separate military hos- 


pitals with their own medical staffs. 
It is considered that this policy is 
more economical of medical person- 
nel and medical equipment, both of 
which are strictly limited. Additional 
wards for service patients have been 
built at government expense at the 
larger hospitals, and it is considered 
that the interests of civilian patients 
have not suffered. In fact the dual 
purpose of the hospitals has enabled 
their medical staffs to be maintained 
to a more satifactory extent than 
would otherwise have been possible. 
The full cost of maintenance and 
treatment of service patients, it 
should be added, is paid by the gov- 
ernment and no part falls on local 
ratepayers.” 


“NE. Watt.” 
Director-General of Health, 
New Zealand. 


Red Cross Hospitals May Close 


It has been announced that the 
Red Cross Society’s outpost hospitals 
in Haliburton, Bancroft, Emo, Rainy 
River and Beardmore, Ontario, may 
be closed unless the need for nursing 
assistance is met immediately. 
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or heroic work — 


SHOCK: Recent research has demonstrated that in post-operative and post- 
anaesthetic shock intramuscular pressure or “muscle tonus” drops before venous 
pressure fails. Coramine will promptly and spectacularly increase intramuscular 
pressure. Given in doses of 5-10 c.c. intravenously. 
ACCIDENTS: When respiration fails as in narcotic, hypnotic and carbon mon- 
oxide poisoning, acute alcoholism and anaesthetic accidents, doses of 5-10 c.c. 
intravenously, repeated at intervals of 15 to 20 minutes together with 5 c.c. sub- 
cutaneously are recommended. 


CHRONIC ILLNESS: 


CORAMINE 


THE RESPIRATORY AND CIRCULATORY STIMULANT MANUFACTURED EXCLUSIVELY BY CIBA. 


In conditions characterized by myocardial involvement, 
angina pectoris, etc., Coramine increases stroke volume and dilates the coronary 
vessels. When respiratory depression occurs, as in infectious diseases such as 
pneumonia, Coramine is of extreme value. Dosage 3 to 5 c.c. orally as required. 
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Automatic 
Shutter 


Automatic Shutter for 
Type “A” Aircolator can 
be attached to the fan as 
one unit or separate. When 
installed as a _ separate 
unit, distance from the 
fan should not exceed 15”. 





AIR COILS SALES LIMITED 


TORONTO 1, ONT. 


95 KING ST. EAST 
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The type “A” 
Aircolator 


The Type “A” Aircolator 
provides the maximum in 
efficient ventilation  ser- 
vice ...at low cost. Silent 


in operation and especially 
recommended for schools 
and hospitals. 











NE of the most vital fac- 
tors in good health is 
clean, fresh air. Aircolator 
makes it easy to bring suitable 
air into your buildings and 
promote the important thing 
... GOOD HEALTH! 


The type “A” Aircolator is 
especially recommended for 
hospitals and schools .. . it 
provides the maximum in effi- 
cient ventilation and service. 
Because of specially designed 
motor mountings, plus two 
sets of sealed bearings, quiet- 
ness is assured. 


Automatic Shutters for type 
“A” Aireolators are  con- 
structed of aluminium and are 
designed to allow an uninter- 
rupted flow of air... making 
possible the maximum effici- 
ency which meets all N.E.M.A. 
rigid standards. 


Aircolators are manufac- 
tured in various styles and 
sizes . . . guaranteed as to 
workmanship and to meet ca- 
pacity requirements. 



























































A Word to Employees 


' YJ ORK in a hospital differs 
\\V from that in most other 
kinds of employment. You 
must realize that the patient is the 
most important person in the whole 
institution and that the work of 
everyone must be directed towards 
one end—the best possible service 
for the patient. This is true, even 
of the work of those who never 
come in direct contact with patients. 
The manner in which their duties 
are performed and their attitude to- 
wards fellow-employees who do di- 
rectly serve patients have a great 
effect upon the quality of service 
throughout the hospital. Lack of co- 
operation and team-work causes 
friction which is quickly noticed by 
the patients. 

The great difference between work 
in a hospital and that in ordinary 
industry is that we are dealing with 
sick people. They are not normal in 
their mental outlook and are very 
sensitive to their surroundings. Con- 
sideration for their weakness should 
always be uppermost in our thoughts. 


Information concerning patients 


be identified individually. 


good management. 


CASH’S NAMES will stop these wastes, 
cut replacement costs, identify instantly. 
They are the sanitary, permanent method 


“A place for everything and everything 
in its place” is a medical necessity—towels, 
sheets and all linens should be marked for 
each ward or department with CASH’S 
WOVEN NAMES. Uniforms and all wear- 
ables of nurses, orderlies, doctors should 
Lost laundry, 
mislaid linen, wrongly used towels mean 
losses in money, in time, in sanitation, in 


must be considered most confidential. 
The hospital has a legal responsibil- 
ity to protect its patients from any 
disclosure concerning them without 
their knowledge and consent. Many 
patients do not want the information 
that they are in hospital disclosed. 
How would you like to have your 
being in hospital and your ailments 
gossiped about by others? Informa- 
tion concerning patients must not be 
divulged nor discussed with anyone. 

Everyone who has to work near 
wards or rooms, or whose work may 
come to the attention of patients in 
any way, should have this thought 
constantly in mind: “Am I doing 
my work in a way that will not an- 
noy the patients?” This applies to 
cleaners in the corridors, maids in 
ward kitchens, mechanics working in 
or near patients’ rooms. Much can 
be done to avoid unnecessary noise 
and other disturbances. It applies to 
office workers and telephone opera- 
tors who attend to business details, 
answer inquiries, give advice and in- 
formation. Do these things in such 
a way as to make patients and their 
relatives feel that there is real con- 
sideration for their physical and 







RECONDITIONED 
LAUNDRY UNIT 


Chest type Ironer, 2 metal wash- 
ing machines, 1 Extractor, all 
motor driven; 2 Presses, Ironing 
Boards, Curtain Stretcher, etc. 


Write or wire for full particulars. 





mental distress here. It applies to 
dietitians, chefs, kitchen staff and 
waitresses, whose handling of the 
feeding of the staff and patients can 
make or ruin the hospital’s reputa- 
tion. It applies above all to nurses, 
orderlies, ward aides, technicians 
and all who are in direct contact with 
patients or relatives. The patient is 
sick and needs your sympathetic 
care. The friends and relatives are 
worried and often short of judg- 
ment. They must, when possible, be 
given consideration. 

If you have worked elsewhere, 
you will find some things done in a 
different way from that to which you 
have been accustomed. There is a 
reason. If that reason puzzles you, 
after you have had time to study it, 
ask your department head about it. 
We believe that the most valuable 
employees we can have are those 
who are keen enough to ask ques- 
tions and make suggestions. If you 
have a good idea it will be welcomed 
and appreciated. 

There are many departments in a 
hospital. You are, of course, respon- 
sible to the head of your department 
or the assistant head for carrying 
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1380 Queen St. East - 


We are manufacturers of Elec- 
tric steam irons, spray guns, iron- 
ing boards and all types of laundry 
labour saving devices. 
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Fibroid tumor of uterus as seen 
through peritoneoscope. View 
includes undersurface of bladder 
and portion of tube, suspensory 
ligament and loop of bowel. 





“PERITONEOSCOPY is the procedure of visualizing the peritoneal cavity and its 
contents by means of an optical instrument. The first demonstration and application 
of this procedure was successfully carried out over 35 years ago and yet, strange to 
say, the method is but little used. In part, the reason for this reluctance to apply it 
is seen in the traditional wholesome conservatism with which every new scientific 
thought contends, and yet the endoscopic method of examining body cavities has 
hardly met with a clinical mishap which could serve as a hindrance to its acceptance. 

Any procedure that allows one to see, through a mere puncture, the diseased 
organs clearly and sharply in the peritoneal cavity, without a laparotomy and 
without discomfort to the patient, is ideal. It is especially ideal when a biopsy from 
tumors or tissues may be obtained, after recognition of the pathology. The procedure 
of peritoneoscopy offers such an alternative. This method, however, will not and 
cannot replace a laparotomy, but it is the procedure of choice in a great many 
abdominal conditions. An acute abdominal case should not be considered, or selected 
for peritoneoscopy. Chronic cases only should be used, and hasty surgery should be 
censured when there is plenty of time to make a diagnosis on chronic abdominal 


conditions.” 
Surgery, Gynecology and Obstetrics, Nov. 1937, Vol. 65, 623-639 


THORACOSCOPES e« PAN-ENDOSCOPES « CYSTOSCOPES 


A Precision Instrument for Visualizing 
the Peritoneal Cavity 
The Ruddock Peritoneoscope 









Metastatic -arcinoma of 
liver with implants under 
diaphragm. 
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TECHNIQUE OF PERITONEOSCOPY 
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out the duties assigned to you. If 
you need advice or an explanation 
regarding your work, your hours, 
rate of pay or anything else in con- 
nection with your employment, or if 
you have a complaint to make, apply 
to the head of your department. 
Then, if you are not satisfied, you 
can request him to arrange for an 
interview with the superintendent. 
You must remember that departmen- 
tal heads have no power to vary the 
terms of your employment as _ set 
forth in the contract form which you 
signed on entering the hospital’s ser- 
vice, nor can they grant an extension 
of holidays or make adjustments of 
pay. Such matters require an order 
signed by the superintendent. Heads 
of departments may, however, lay 
your request before the superin- 
tendent. 


Each departmental head is re- 
quired to see to it that his or her 
staff receive clear and thorough in- 
struction in their duties and that 
they enjoy all the rights to which 
they are entitled without any dis- 
crimination. This includes the right 








of appeal to the superintendent for 
advice or the discussion of a griev- 
ance. In any case in which the de- 
partmental head cannot decide the 
point in question, the employee con- 
cerned should be referred to the 
proper quarter without delay. 


From a booklet issued by The Royal 
Jubilee Hospital, Victoria, B.C. 


Appointments 

Miss Mary Crossman, formerly 
superintendent of nurses at the 
Aberdeen Hospital, New Glasgow, 
has accepted the appointment as 
superintendent of the Westminster 
Hospital, London, Ontario. Miss 
Crossman is a graduate of Saint 
John General Hospital and from 
McGill School for graduate nurses 
in administration. 


Miss Mildred Weir has taken 
over the duties of assistant super- 
intendent of the Sarnia General 
Hospital. Miss Weir was formerly 
superintendent of the Hugh Wad- 
dell Hospital at Canora, Sask. She 





is a graduate of the Toronto West- 
ern Hospital and McGill School 
for Graduate Nurses, and served as 
a missionary in Formosa for two 
years. 


Miss Bertha L. Pullen has been 
appointed director of the School of 
Nursing, Winnipeg General Hos- 
pital. For the past five years she 
has been superintendent of nurses 
and director of the school of nurs- 
ing at the Methodist Hospital in 
Indianapolis. 


: * 


Miss Doris Shaw, formerly 
superintendent of nurses of the 
Sarnia General Hospital, has been 
appointed assistant director of 
nurses at McKellar Hospital in 
Fort William, Ontario. 


ok K ok 


Miss Isabel Stewart has been 
appointed superintendent of the St. 
Thomas Memorial Hospital, St. 
Thomas. Miss Stewart was for- 
merly on the staff of Victoria Hos- 
pital, London, Ont. 
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and contusions. 


In the symptomatic treatment of chest colds and bron- 
chitis, the ‘Moist Heat’’ of ANTIPHLOGISTINE has been 
used in helping to relieve coughs, muscular soreness 
and tightness of the chest. ANTIPHLOGISTINE may be 


used with chemo-therapy.. 


(Made in Canada) 
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“MOIST HEAT” 


Applied comfortably hot directly to the affected area 
ANTIPHLOGISTINE maintains ‘‘Moist Heat” for several 
hours, and is effective in helping to relieve the pain, 
swelling and muscle spasms due to sprains, strains, 
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(Lnesthesia Squipment 


WHICH ENHANCES THE SKILL 
OF THE ANESTHETIST 


Skill and training in anesthesia adminis- 
tration cannot be minimized. But the most 
skillful anesthetist is dependent upon the 
precision functioning of the anesthesia 
equipment that is employed. 


THE HEIDBRINK KINET-O-METER 


is especially designed to meet the require- 
ments of all anesthetists in the use of the 
various anesthetic gases now employed. 


With the Kinet-o-Meter, each gas is con- 
trolled and delivered independently by a 
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separate unit. Any gas may be administered 
separately or in combination with any or all 
of ihe other gases. 


All gas flow to the patient is controlled 
entirely by flowmeters, conveniently located 
for manipulation or observation. The head 
of the machine may be raised or lowered 
within a range of 20 inches. This adjustment 
is a great advantage when the operating 
table is used at extreme angles from the 
horizontal. 


To preclude any error in proper hook-up, 
regulators, flowmeters and tubing for each 
gas are asssociated by label and color, in 
conformance with the standard colors adopt- 
ed for medical gases. Automatic shut-offs 
permit the replacement of empty cylinders 
without interrupting anesthesia. The various 
gases cannot mix in the same tank. Every 
feature of the Kinet-o-Meter is designed to 
enhance the skill of the anesthetist. 


Write for the Kinet-o-Meter brochure that 
describes in detail all models—in 4-gas, 
3-gas, and 2-gas equipment. 


: a. 





OXYGEN COMPANY OF CANADA, LIMITED 
180 Duke Street, Toronto, Ontario 


Please send a copy of the Kinet-o-Meter brochure to: 


Name 





Address. 
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Active Year in Ontario 


Mrs. G. W. Houston, Hamilton, 
Secretary of the Women’s Hospital 
Aids Association of Ontario, re- 
ported a very active year among the 
many aids in the province. 


“The reports presented gave evi- 
dence of definitely fine accomplish- 
ments, $66,000 being earned by the 
combined groups during the year. 


“This does not include the contri- 
butions to the War Donations Fund 
which has supplied 400,000 boxes of 
cigarettes for the boys overseas, be- 
sides a cheque for $300 to Padre 
Sydney Lambert for cigarettes dis- 
tributed to all returned men in the 
Military Hospitals in Toronto, in- 
cluding the Blind, and additional con- 
tributions to the Memorial Flower 
Fund. An oil painting donated by a 
Roumanian refugee artist added 
several hundred dollars to the War 


Fund. A few of the many purchases 
made by the various groups supply- 
ing hospital needs were: baby incu- 
bators, skin grafting machine, linens, 
house furnishings, supplying indigent 
patients with special treats and neces- 
sities, Samaritan cupboards, gar- 
ments of various kinds, flowers and 
gifts to public ward patients and fur- 
nishings and layettes for the nursery, 
scholarships, gifts and flowers at 
Graduation, picnics during summer 
season for nurses and hospital staff, 
complete refurnishing of nurses’ 
residence, part-time handicraft in- 
structor, and groups giving assistance 
in various departments where needed. 


“Particular attention is drawn to 


groups who made hundreds of jars 
of jam, jelly and juices in the hos- 
pital kitchens during the evenings. 
It would be difficult to enumerate in 
a brief report the stupendous accom- 
plishments of all the groups. 

“One of the affiliated groups oper- 
ates a convalescent hospital for un- 
dernourished, cardiac and crippled 
children. Many of the groups assist 
in various clinics and are particu- 
larly active at canteens and blood 
clinics. 


of fruit. 


tions. 


Canadian Representatives: Harold P. Cowan Importers, Ltd, 42 Church St., Toronto 1, Ont. 


“At the opening Breakfast Meet- 
ing of the Convention Mrs. Kate 
Aitken of the W. P. & T. B., well- 
known radio commentator, gave a 
most interesting talk. Those attend- 
ing the sections were delighted with 
the talk and demonstration by Miss 
Heringa of the Horticultural Depart- 
ment of the Ontario Agricultural 
College, Guelph. Her artistry and 
knowledge of the care of flowers 
charmed her audience and we are 
deeply grateful to the College for 
sending Miss Heringa to us. 

“The group from the Women’s 
Hospital Auxiliary to the Hamilton 
General Hospital presenting the skit, 
“Control of Visitors to Public 
Wards”, gave evidence of real ac- 
complishment and leit the audience 
realizing that a needful and splendid 
job is being accomplished in the hos- 
pital. Many delegates expressed a 
desire to establish a similar service 
in their own hospital. The Associa- 
tion is deeply grateful to Dr. Miles 
Brown for making it possible to have 
the nurses and auxiliary members 
present the skit. 

“Mrs. Karl Britton, Director of 
Voluntary Service in the Cleveland 






GAY TO PREPARE: 


Any desired quantity can be quickly prepared by a 
single attendant . . . the night before or immediately 
prior to serving. Eliminates handling of bulky crates 
and time-consuming inspection, cutting and reaming 


SaY ON THE PALATE? 
Only one 28 oz. container of Sunfilled is needed to 
prepare fifty-six 4 oz. servings of delicious, healthful 
jvice that is comparable in flavor, body, nutritive 
values and vitamin C content to freshly squeezed 
juice of high quality fruit. 


ON THE BUDGET: 


Substantially reduces your cost per serving. Every 
ounce can be satisfactorily used without waste. 
Avoids perishable fruit losses due to spoilage, shrink- 
age or damage. Users need never be concerned with 
scarcity of fresh fruit or high off-season price fluctua- 


Same) ORDER TODAY and request price list on other time 
mw) and money-saving Sunfilled quality products. 


CITRUS CONCENTRATES, INC. 


Dunedin, Florida 


The CANADIAN HOSPITAL. 












Precisely... 


All fine products, be they giant planes or sutures, depend for 
their performance qualities upon the exacting care and precise 
control expended on their creation, down to the finest detail. 
In sutures, behavior must be “engineered” by precision methods 
of control over every processing step to assure predictable 
results in use. Such care both in planning and production con- 
trol is one of the reasons why D & G sutures are recognized 
throughout the surgical world for their quality and uniform- 
ity...and why they are preferred by so many leading surgeons. 


Veh Sutures LE > 


“This One Thing We Do” 
DAVIS & GECK, INC., 57 WILLOUGHBY ST., BROOKLYN 1,N. Y. 


D & G sutures are obtainable through responsible dealers everywhere 
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General Hospital, presented a most 
illuminating paper on the subject, 
and was beseiged with questions re- 
garding the service. It was particu- 
larly generous of the Civic Hospital 
Board, Cleveland, to send Mrs. Brit- 
ton during these busy and stressful 
times. A resolution of appreciation 
was passed during the sessions, ex- 
tending thanks to the Ontario Hos- 
pital Association for co-operation at 
all times and a greeting to the incom- 
ing president, Mr. J. H. W. Bower, 
with the assurance of complete fidel- 
ity at all times and eagerness to 
serve in any capacity advancing the 
work. 

“We are happy to report the re- 
election by acclamation of our Presi- 
dent, Mrs. O. W. Rhynas, despite 
the definite resignation received dur- 
ing the sessions; also that Mrs. 
Rhynas be the representative to the 
Ontario Hospital Association, the 
Canadian Hospital Council and the 
American Hospital Association. One 
need not refer to the deep affection 
for Mrs. Rhynas existing among the 
members and the immeasurable work 
accomplished during the years she 
has given faithful service. 

“The groups pledged to return to 











their various municipalities imbued 
with the realization that not only the 
immediate community but all the out- 
lying districts be more fully ac- 
quainted with the need for a greater 
knowledge of the indigent patient and 
problems relating thereto.” 


*x* * * 


From New Brunswick 
St. Joseph’s Auxiliary, Saint John 


Miss Margaret McMenamon was 
unanimously re-elected president 
of St. Joseph’s Hospital Auxiliary 
at the 15th annual meeting. The 
meeting was the largest in the 
history of the organization. The 
secretary, Mrs. James Doherty, 
gave a detailed report of the ac- 
tivities of the last year, which has 
been very successful financially. 
The membership showed a decided 
increase. Five hundred jars of 
jams and jellies were presented to 
the hospital in the last season. 
Last Christmas special treats and 
gifts were presented to the lonely 
people of the hospital. The auxil- 
iary purchased a steam food con- 
troller for keeping food hot and 
presented it to the hospital. 








General Hospital Auziliary, 
Saint John 

November 6th was observed by 
the Women’s Hospital Aid as Jelly 
Day. Donations of jams, jellies and 
preserves for the ward patients of 
the General and Tuberculosis Hos- 
pitals were delivered to the hospi- 
tal on that morning. 

Mrs. Percy N. Woodley, the 
President of the Women’s Hospi- 
tal Aid, presided at the October 
meeting. It was reported that a 
$2,763.42 bequest from the Emma 
Elizabeth Noble estate was re- 
ceived in the name of the Aid. 





















New Acting-Superintendent 
For Regina General Hospital 
Mr. George Patterson has been 
appointed acting superintendent of 
the Regina General Hospital, follow- 
ing the resignation of Mr. Clarence 
Gibson, who has assumed new duties 
with the Provincial Government of 
Saskatchewan. 















There are approximately 4,000 
doctors now serving as medical off- 
cers in Canadian forces. This is out 
of a total of less than 12,000 doctors 
in Canada. 
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The depressive monotony of 
diabetic diets can be relieved with the aid 
of tempting and delicious rennet-custards 
made with ‘“‘JUNKET’’ RENNET TABLETS 
and saccharin. These Rennet Tablets 
contain no sugar or flavoring, so they may 
be computed for the diets as nil. Send for 
rennet-custard and rennet-custard icecream 
recipes prepared especially for diabetics. 


FREE. . . Ask on your letterhead for our new 
book: “Dietary Uses of Rennet-Custards,” 
and for samples of ““Junket” Food Products. 


For Diabetic Diets 
*JUNKET” RENNET TABLETS 
Not sweetened or fllavored 
For Diets which Permit Sugar 
*JUNKET” RENNET POWDER 
6 Flavors—Packed in institutional and household sizes 


“THE ‘JUNKET’ FOLKS” 


CHR. HANSEN’S LABORATORY 
Toronto, Ont. 
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DEAD AND 
NOT-SO- DEAD 
FALLACIES 




















CURE FOR RABIES: a mixture of powdered canine jaw- THE DARKNESS inside a food can causes the vitamins 
bone, the ground-up false tongue of a newly foaled colt, in the food to deteriorate. On the contrary, darkness 
and green rust scraped from surface of English penny, _ tends to preserve the vitamins. Yet, statements like this 
reign of George I. Pasteur killed that fallacy and many one are repeated impressively by the “food-fad” lay- 
other rabies “‘cures” in 1885. man. You may have even been consulted by some. 


As much nutritional research on canned foods has shown, all 
vitamins are retained to a high degree either in the processed food itself 
or in the liquid in which the foods were cooked. 
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Information System 
(Continued from page 33) 


The first major detail to work out 
is the nurse’s report. Does it tell you 
what the general public wants to 
know when inquiring about patients ? 

Does this report arrive at your in- 
formation desk so as to allow the at- 
tendants sufficient time to check their 
existing records in order that all re- 
ports will be up to date, especially 
that of those patients on the danger 
list ? 

After satisfying ourselves that the 
reports on patients are furnishing 
the necessary information, we must 
set up these data so that the informa- 
tion may be speedily delivered when 
necessary. There are many systems 
which may be used, but much will 
depend on the size of the hospital. 
Two methods may be mentioned: 

(a) Nurses’ reports may be set up 
alphabetically according to floor, 
ward,’ wing, or entire building. A 
periodic check throughout the day 
could be made with all the above 
sections in order to note any changes 
in conditions. This system should be 
satisfactory for the small hospital. 





(b) The listing of all patients on a 
Kardex system or a cardwheel is ideal 
for any sized institution but more so 
for a large one. The index cards 
used should be printed so that all 
information needed will appear, such 
as: 


Full name; if married woman, hus- 
band’s Christian name; 

Location in hospital; 

Date of admission; 

Date of discharge (for reference pur- 
poses) ; 

Forwarding address; 

Date of operation; 

If an obstetrical case, date of baby’s 
birth and sex; 

Name of attending physician; 

Date and hour of death. 


These index cards may be printed 
on different coloured stock if the hos- 
pital has several units, or if it is de- 
sired to have a different colour for 
male and female, or for adults and 
children. 


Having set up the files, we now 
place metal signals on the index cards 
in order that we may, at a glance and 
after finding the patient’s card, know 
his condition without always refer- 
ring to the nurses’ daily reports. 





The head nurse on each ward or 
floor, before leaving at 7 a.m. should 
prepare an alphabetical list of all her 
patients which would show the latest 
condition of each. These reports 
would then be left with the training 
school office; and after the training 
school office supervisor has taken the 
necessary information for her rec- 
ords, they would then be sent to the 
information desk at 8 a.m. sharp. 
This would allow the operator to 
check her files immediately and place 
the metal signals to signify the con- 
dition of each patient—whether they 
are to be operated upon, allowed visi- 
tors if on danger list, etc. To place 
the signals on a file for 600 to 700 
patients does not take one person 
much more than half an hour, even 
though answering inquiries while so 
engaged. 

Suggested Colour Signals 

Red—For patients seriously ill; if 
visitors be allowed, add a black sig- 
nal also. 

Mauve—Condition fair only. 

Pink—Condition better. 

Green and White—-To be operated 


upon. 











invitation that starts a p 


adds its own life and Law 4 


What’s a young folks’ party without refreshment? “Coke” is naturally 
a member in excellent standing with any group of youngsters. And 
there’s no better place to enjoy Coca-Cola ‘- 

ice-cold right from the family refrigerator. Have a “Coke” is the 
off right and keeps it going. Coca-Cola 
le to the natural gaiety of youth. When 
young people get together, Coca-Cola stands for the pause that 
refreshes, symbolizes the sunny side of life. 


THE COCA-COLA COMPANY OF CANADA, LIMITED 





an at home, served 








high- 





It’s natural for poosies names to 
acquire friendly abbreviations. 
That’s why you hear Coca-Cola 
led “Coke’’. 
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ABOVE: Cafeteria 
counter and back 
bar. 





LEFT: General view 
of kitchens show- 
ing ventilating can- 
opy, food convey- 
ors, cooks’ table, 
etc. 
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Green—Operation completed. 

For all of those patients whose 
condition is satisfactory no signals 
need be used. This keeps the work 
to a mimimum, as most cases are sat- 
| isfactory. 

At definite periods there should be 
| a check with the wards or floors to 
| 














ascertain if there are any changes in 
conditions. Between 10.30 and 11 in 
the morning and 4 to 4.30 in the 
afternoon are usually satisfactory 
periods, as the nurses then have their 
routine work taken care of. 

To summarize records: 

Must be up-to-date at all times ; 

Must have sufficient information to 
satisfy inquiries ; 

Must be centralized ; 

Must be easy to search and read; 

Must be filed correctly to speed up 
the service; 

Must be available for at least sev- 
eral months; 

Must not be taken away. 



















Public Relations Department 


Where the hospital now has in 
force, or is considering, a public re- 
lations department, it is well worth 
while for the administrator to insist 











upon the public relations officer 
spending several months working at 
the information desk. This experi- 
ence will assist him greatly with his 
work and allow him to become fami- 
liar with the every-day demands be- 
ing made by the public upon the hos- 
pital. 


Is Emergency Room Service 

Possible Through Blue Cross Plans? 

Whether emergency - room treat- 
ment given in a hospital shall be 
covered by Blue Cross Hospitaliza- 
tion Plans is a question of impor- 
tance to member hospitals and to the 
Plan itself, since these accidents and 
minor illnesess, if left untreated, 
might lead to in-patient hospitaliza- 
tion. This question was .discussed at 
the American Hospital Association 
meeting by Stanley H. Saunders, 
Director of the Hospital Service Cor- 
poration of Rhode Island. 

An analysis of the 77 Blue Cross 
Plans that were approved at the first 
of this year reveals that 37 of them 
do carry a provision for emergency- 
room service, and it appears to be in 
the public interest to provide service 
for bona fide emergency cases. This 








practice does not increase total hos- 
pitalization expenses; conversely, it 
has a tendency to avoid a certain 
number of in-patient admissions and 
to improve relations with subscribers 
and their families. 

Physicians with private office prac- 
tices have approved the provision of 
this emergency-room service, which 
is not to be confused with out-patient 
medical and surgical care by the 
attending staff of the hospital on a 
free or part-free basis. Neither is it 
equal to the fuller benefits of medi- 
cal and surgical plans provided on a 
prepayment basis through the medi- 
cal profession of the community. 


Sackville Project Held Up 

The proposal for a hospital at 
Sackville, New Brunswick, is being 
held up until more funds are avail- 
able. The hospital, for which pre- 
liminary plans have been drawn, will 
cost about $50,000, and subscriptions 
now total but $30,000. A property 
has been purchased, but there would 
still seem to be some doubt about the 
feasibility of proceeding with the 
project. 


















No. 2 Rapid Tumbler 
Dryer — capacity 26 
pounds of dry clothes in 
30 to 45 minutes. Cylin- 
der 36” diameter, 24” 
deep. Supplied with 
steam, electric or gas 
heater. 






No. 3 Rapid Tumbler 
Dryer — capacity 32 
pounds. Cylinder 36” x 
30”. Equipped with gas 
or steam heater only. 








No. 3 costs only $438.00 
No. 2 costs only $400.00 
(less sales tax to hos- 
pitals on Govt. list). 









Write for catalogue and 
price list 
of Complete Laundry 
Equipment. 






THIS RAPID TUMBLER DRYER 
Is Needed in Every Hospital Laundry 


Rapid Loading—Rapid Drying—It Speeds up the 
laundry work—No waiting for clothes to dry. 
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from the finest pure Para Rubber. 
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| All Paratex Gloves are carefully tested 
| and are available in pebbled or smooth 


| The finger tip sensitivity and flat 
| banded cuff are two unusual features. 


Flat banded gloves eliminate annoying 
roll down and also resist tearing. 
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tmce 1937 no Wer of a 
domestic AGA COOKER has 


sient 5¢ in replacement parts 


Because there is nothing to go wrong 
with an Aga Cooker, maintenance costs 
are non-existent and people when they 
hear of Aga’s amazing economy and 
extraordinarily low fuel cost ask—why? 
The answer, though scientific, is simple. 
The Aga Cooker embodies a modernized 
and simplified form of the old principle 
of “heat storage”. 

The whole cooker is insulated. No heat 
escapes to the kitchen—all is used in the 
job of cooking, and only cooking. 


All through the night the Aga is storing 
heat for tomorrow’s cooking—and all 
tomorrow it will serve your every ccok- 
ing need—at a fixed fuel cost. 


Besides food cooked the Aga way is a 
new experience even if there were no 
saving at all. 


Why not write us today or better still 
arrange to drop in at our show rooms in 
Toronto or Montreal and enjoy a dem- 
onstration of the Aga Cooker. 





AGA HEAT (CANADA) LIMITED 


3+ BLOOR ST. W., TORONTO 1075 BEAVER HALL HILL, MONTREAL, P.Q. 
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T is but to be anticipated that 

Canadian hospitals will be. re- 

quired on frequent occasions to 
take care of U.S.A. Army and Navy 
veterans. The number of such ad- 
missions may readily increase as 
more veterans are demobilized and 
as tourist travel between the two 
countries becomes re-established. 

In order to obtain definite infor- 
mation respecting arrangements for 
payment for such services, the Cana- 
dian Hospital Council has asked the 
Veterans Administration at Wash- 
ington for a statement on this point. 
We are indebted to Dr. Charles M. 
Griffith, Medical Director, Veterans 
Administration, for this statement: 

Veterans Administration, 
Washington 25, D.C., 
September 30, 1944. 
Dear Sir: 

You inquire if any arrangements 
have been made for the payment of 
hospitals, that is civilian hospitals, 
caring for United States veterans, 
when these hospitals are located out- 
side the United States, particularly 
the civilian hospitals in Canada. 


Hospitalization of American Veterans 





In accordance with existing legis- 
lation no person shall be entitled to 
receive domiciliary, medical, or hos- 
pital care, including treatment, who 
resides outside the continental limits 
of the United States or its territories 
or possessions except that the medical 
director may authorize hospitaliza- 
tion, including medical treatment, 
determined necessary for diseases or 
injuries adjudicated as incurred in 
or aggravated by active military or 
naval service in a period of war, for 
applicants temporarily so-journing or 
temporarily residing in a _ foreign 
country, who are citizens of the 
United States. 


For those veterans located in the 
Dominion of Canada who, from the 
evidence presented, appear to meet 
the eligibility requirements defined in 
the preceding paragraph, the request 
for treatment is transmitted to this 
office by the Chief, Foreign Relations 
Division, Department of Pensions 
and National Health, Ottawa, Can- 
ada. Upon a favourable determina- 
tion of eligibility and practicability 
of treatment in this office the Chief, 








Foreign Relations Division, is au- 
thorized to arrange the indicated 
treatment and payment therefor is 
made. If the requests for treatment 
are forwarded direct to this office by 
the veterans located in the Dominion 
of Canada, the Chief, Foreign Rela- 
tions Division, is similarly author- 
ized to arrange the indicated treat- 
ment if eligibility requirements are 
met. 

In addition to authorized treatment 
and payment therefor, it is believed 
you will be interested in procedure 
regarding unauthorized treatment 
furnished those veterans located in 
the Dominion of Canada who meet 
the requirements mentioned in para- 
graph two of this letter. Claims for 
reimbursement or payment of ex- 
penses of medical services obtained 
by those veterans subsequent to 
March 19th, 1933, without prior 
authorization of the Veterans Ad- 
ministration (including the necessary 
travel incidental to the procurement 
of such treatment) may be submitted 
to this office and will be considered 
under the following conditions: (1) 
The treatment must have been ren- 
dered in a medical emergency; (2) 





remains active indefinitely. 


SAPHELLE is made by the 
makers of all other Sapho Prod- 
ucts and is sold in 50-lb, 
100-Ib., and 250-lb. quantities, 
as well as in smaller packages 
for domestic use. 


112 McGill Street 
OTTAWA 
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EXTERMINATES 
ROACHES - SILVERFISH - ANTS 


@ WARTIME USE OF SAPHELLE POWDER 
has proven it to be one of the cheapest and most 
effective Roach Killers known. Easy to apply, it 


FREE EXTERMINATOR 


You are invited to take advantage of the wealth 
of experience acquired by our Entomological En- 
gineers on problems of Insect Extermination in all 
parts of Canada. Write outlining your problem and 
you will receive detailed advice, There is no obliga- 
tion attached to this service, whatsoever. 






The Kennedy Manufacturing Co. 
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from now on. 
tience and co-operation! 


McGLASHAN, CLARKE 


COMPANY, LIMITED 







@ Silverware production problems aren’t all 
licked yet. But we're doing “a little better”’— 
and hope to steadily step-up your deliveries 
Thanks for your continued pa- 


ONTARID 


Toronto office: C.P.R. Building 
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@ Are you short-handed on darkroom help? 
Are your technicians busier than ever before? 


You can speed up the work and lighten the 
load by using two topnotch Ansco products 
.. . Liquadol and Liquafix. 


Liquadol is a fast liquid developer that 
eliminates weighing and dissolving of chem- 
icals. 


It’s economical . . . at least 50% more films of 
average exposure can be processed with 
Liquadol than with ordinary powdered de- 
velopers. And Liquadol keeps well, too. 


It’s speedy . . . normally exposed radiographs 
can be developed with Liquadol in 3 minutes 
at 68°F. 


It assures quality . . . Liquadol produces ex- 


Ansco 


(Formerly Agfa Ansco) 
TIME-SAVING CHEMICALS FOR BUSY LABORATORIES 
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LQUADO, teas 
‘ * FIX 


cellent contrast, clarity, detail, and a high 
peak density. 


Liquafix is a concentrated, convenient fixer 
that reduces clearing time to a minimum, 
thanks to a fast-acting agent. This handy 
fixing liquid is a time-and-money-saver. 


Today, more than ever before, you need these 
quality chemicals. Order a supply! Ansco, 
of Canada Limited, 60 Front St. W., 
Toronto, Ontario. 


LIQUADOL + LIQUAFIX 








Government facilities must have been 
not feasibly available; (3) Delay 
would have been hazardous. All 
these three elements must have ex- 
isted and if any one was lacking re- 
imbursement or payment will not be 
authorized. 

A copy of this letter will be for- 
warded to the Chief, Foreign Rela- 
tions Division, Department of Pen- 
sions and National Health, for his 
information. Should you desire addi- 
tional information may I suggest 
that you contact him. 

Yours very truly, 
“Chas. M. Griffith”, 
Medical Director. 
Ontario Meeting 
(Concluded from page 39) 
President — J. H. W. Bower, 
Toronto. 
President-Elect — Rev. John N. 
Fullerton, Toronto. 
Ist Vice-President—Mrs. O. W. 
Rhynas, Bayfield. 
2nd Vice - President — Harvey 
Agnew, M.D., Toronto. 

3rd Vice-President—Miss Pris- 

cilla Campbell, Chatham. 

Secretary-Treasurer — Fred 

Routley, M.D., Toronto. 


W. 


Board of Directors 
R. Fraser Armstrong, Kingston ; 


H. H. Browne, Fort William; 
Miles G. Brown, M.D., Hamilton; 
Miss Priscilla Campbell, Chatham ; 
Miss S. A. Campbell, Guelph; C. J. 
Decker, Toronto; E. B. Fowler, 
Peterborough; J. H. Holbrook, 
M.D., Hamilton; Fred H. Holmes, 
St. Catharines; Mrs. W. C. Mikel, 
Belleville; J. H. Mitchell, Alliston ; 
Miss Pearl Morrison, Toronto; 
Mother M. Pascal, Chatham; W. 
Douglas Piercey, M.D., Ottawa; 
Judge J. A. S. Plouffe, North Bay; 
Frank Shannon, Toronto; H. J. 
Thompson, Midland; Mrs. W. R. 
Whiteside, Windsor ; Sister Zephy- 
rinus, Toronto. 

Also representatives of: 

Nurse Administration Section; 

Medical Social Workers Section; 

Women’s Hospital Aids Associa- 

tion ; 
Medical Record Librarians Sec- 
tion. 


There will always be the battle. 
From the day when the first witch- 
doctor grubbed among the roots of 
the earth and gathered its herbs, up 





SURGEONS BLESS THE SLEEP THAT 
BANISHES PAIN 


hospitals 


to this moment of great laboratories 
and sanatoria apparatus of an incon- 
ceivable delicacy, medicine has waged 
its war, which, in a real and tragic 
sense, is and always must be a los- 
ing war. For the doctor’s war is 
against disease, and disease is fought 
because it brings us to death, yet in 
the end death claims us all. The doc- 
tor can do no more than here and 
there defeat one of death’s allies, 
here and there for a time hold an- 
other at bay; but “one go down an- 
other come up” is the order on that 
battlefield; and so it will be on the 
battlefield that eternally confronts 
the human spirit. No elysium, no 
grand “new order” is in sight. If all 
the doctors of the world laid down 
their arms tomorrow, black wave 
after wave of pestilence would 
scourge mankind; but, as it is, an un- 
easy balance is held. That uneasy bal- 
ance is what prevails also in the 
moral affairs of men. To preserve 
even that, the fight must be endless. 
All those qualities that mean the 
death of the spirit—greed, envy and 
fear—are lurking even in our great- 
est moments, ready to disrupt and de- 
stroy. 


Howard Spring. 
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FREE 


If you are limited on soap and bleach supplies, 
write for these 9 Oakite soap-saving formulae. 
Among them you are certain to find one that can 
be adapted successfully to 
your individual water hard- 
ness, type of work or other 
conditions. Based on the suc- 
cessful experience of many 
and 
these 9 soap-saving formulae 
help point the way to a 
cleaner, brighter-looking wash 
AND economy in the use of 
soap and bleach supplies. 


Write for YOUR copy of this 
valuable Oakite Service Re- 
port TODAY. Your nearby Oakite Representative 
listed below will welcome the opportunity to. send 
it to you FREE... 


These 9 Soap-Saving 
Washroom Formulae 
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SOAP-SAVING 
WASHROOM 
FORMULAE 


institutions, 









without any obligation! 





OAKITE PRODUCTS OF CANADA, LTD. 





J. J. FITZSIMMONS....... ...... 65 Front St. E., Toronto, Ont. Tel. Elgin 7655 

i a 3 G. W. EMPSON........ 1 Van Horne Ave., Montreal, Que. Tel. Crescent 1143 

: ; Te WaDAY.; 5 5.5555.. 1 Van Horne Ave., Montreal, Que. Tel. Crescent 1143 

You can depend on G. & W. ALCOHOLS A. V. CORBIT....... 105 Windsor Crescent, London, Ont. Tel. Metcalf 3523-3 


ga CLEANING 


GOODERHAM & WORTS, LIMITED 


TORONTO (Industrial Division) 


FOR EVERY CLEANING REQUIREMENT 
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The Kardex Floor Record pro- 
vides a visible reference to 
patient’s room number and 
treatment record . . . saving 
employees’, doctors’ and visi- 
tors’ time. 
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Branches in All Principal Cities 


2 Ss — It's Versatile... 
2 why KARDEX 


provides many vital 
controls in hospital 
operation 








Posting to Kardex Vis- 
ible Records is an effi- 
cient, time-saving 
operation. The proper 
card is spotted in- 
stantly on the visible 
margin, laid open with 








a flip of the finger. 








EMU): 





HE versatility of Kardex ... its 
ready adaptability to the indi- 
vidual problems of any institu- 

tion . . . is one reason for its use in 

so many large and small hospitals in 
all parts of the country. Here’s an 
example: the dual function patient’s 
admission recoie. and ledger card. 
The front of each patient’s card 
contains complete details regarding 
services required and credit data, 
serving as a Patient’s Index until the 
individual is discharged. At a flip of 
the finger the card opens, disclosing 
the ledger portion of the form with 
space for classifying all charges, post- 
ing credits and showing the balance 
due at all times. The Graph-A-Matic 


199 Bay Street 


REMINGTON RAND 








Signal, an exclusive Remington Rand 
development, charts the week to which 
each account is paid. This most im- 
portant fact is revealed at a glance 
. . - signalled on the Kardex visible 
margin to save time and provide posi- 
tive collection control. 


Other Kardex records — personnel, 
ledger, diagnosis, stock, reservations 
—lend wartime efficiency to your hos- 
pital, reduce clerical requirements by 
as much as fifty percent. 


Let us send you details of this and 
other modern Kardex systems as used 
by leading institutions. Kardex can 
help you. Write or phone our nearest 
branch office or write us direct. 


LIMITED 


Toronto 










Medico-Legal Questions 
(Continued from page 31) 


manner. However, at the session of 
the Canadian Bar Association held in 
1944 it was recommended that fur- 
ther amendments be made to the 
Canada Evidence Act and to the Evi- 
dence Acts of the Provinces which, 
if passed upon favourably by the 
Parliament of Canada and the Legis- 
latures of the Provinces, will have 
the effect of making photographic 
film admissible as evidence in court 
for all matters.* 

8. Question: Hospital records are 
introduced in evidence either by 
testimony of the authenticity of the 
record by the maker or by some per- 
son who declares it to have been 
made in the regular course of busi- 
ness of the hospital. When micro- 
filmed records are introduced, neither 
the maker of the original record nor 
the person who photographed it is 
any longer available. Before micro- 
filmed records come into extensive 
use would the Legislature have to 


*Mr. Ogilvie, writing on this subject in this 
issue, suggests that for the present at least 
hospitals should film only those case records 
which have been outlawed under the Statute 
of Limitations. 


STERLING GLOVES 


Smooth or Firmgrip 


Styles 


Specialists in 
Surgeons’ Gloves 


for Over 32 Years. 


STERLING 
RUBBER CO. 


—— LIMITED —— 
GUELPH - ONTARIO 
The STERLING trade-mark on 


Rubber Goods guarantees all that 
the name implies. 


enact statutes for the acceptance of 
microfilmed hospital records in’ evi- 
dence in all court proceedings? 

Answer: Once it becomes settled 
that photogprahic film is admissible 
in court as evidence, then the person 
in charge of the records of the hos- 
pital would be in a position to pro- 
duce such evidence in court. 


Studies Hospital Red Tape 
Mr. H. A. Munson, business man- 
ager of Rest Haven Hospital in 
Sidney, B.C., is making a study of 
hospital “red tape’. He is anxious 
to get examples of procedures in- 
volving unnecessary red tape and in- 


vites hospital executives and workers 
throughout the country to send in 
glaring examples of difficulties 
caused by too much red tape. Mr. 
Munson hopes this study will help 
simplify some of the complicated 
procedures now being carried out in 
our hospitals. 


Purchasing Institute Arranged 

The Third Hospital Purchasing 
Institute is being held in Chicago, 
November 13-17. An excellent pro- 
gramme has been arranged by the 
Purchasing Institute Committee of 
the American Hospital Association 
Council on Administrative Practice. 





Building and Construction 
Material 


Consumers’ Goods 
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Price Trends 
(On basis 1926 = 100) 
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Average 
1943 
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Sept. 
1943 


123.0 
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nurseries, 
school rooms, 


food packing 


on Request 





Safe, Ultra-Violet 
Radiation 


@ Purifies the air in 
hospitals, 
offices, first aid rooms, 
fac- 

tories, meat and other e 
and 
storage plants. Pen- 
dant or wall bracket 
types. Write for data. 


Specifications 


CURTIS 


GERMICIDAL 
LIGHTING UNITS 


DESTROYS 
AIR-~BORNE 
GERMS 
BACTERIA 
MOULDS 


LIGHTING 


260 Richmond Street W., Toronto 
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ANTISHPSIS 


Prevention or Cure 


‘Streptococcus pyogenes and B.colt, even in Dettol—the general purposes antiseptic 


that has virtually superseded all others 


‘the presence of pus, are killed within two jn hospitals throughout the Empire. 


‘minutes by a two per cent. solution... In Britain’s great lying-in hospital, 
Queen Charlotte’s, the introduction of 


‘moreover, when Dettol is dried on the skin this product was followed by an over 


50% decline in hemolytic streptococcal 


¢ e . fe h r . 
it confers protection for several hours against infection~long hebtwe effiesive chame- 


‘contamination by hemolytic streptococci.’ therapeutic means for combating the 


fully developed infections became 


JF. Obstet. Gynec, 1933, 40. 966. available. Experiments have shown 


that Dettol not only destroys pathogenic 


oe bacteria but renders the skin immune 

In the advance of medicine war has always : : ; 

to reinfection for a period measured 

been the great catalyst. Today we seea_ . : ! , 

: . : in hours. Moreover, it retains high 
quickening of the tempo of research into 


the chemotherapy of infections—the syn- bactericidal potency in the presence of 


thesis of ever more effective compounds 
for enhancing the body’s resistance to 
, bacterial invasion. 


But in the operating theatre, in the labour 
ward, in the first-aid post, wherever the 
battle against infection is fought, there can 
be no relaxation in the ritual of antisepsis 
—no compromise in the principle that the 
greatest triumph over infection lies in its 
prevention. 


At this time more than ever the chosen 
weapon in the first defensive line is 


(CANADA) LIMITED, 


COLMAN 


PHARMACEUTICAL 


blood, pus and other organic matter ; 
and, being non-caustic, it is applicable 
at full strength to raw wounds and 
surfaces without causing pain or in- 


hibiting the natural processes of repair. 


‘Every extension in the use of Dettol, 


in the hospital and the home, for the 
protection of the patient and the doc-' 
tor, reduces the incidence of infections 
which call for curative measures. Cure 
is more spectacular than prevention but 
prevention is still better than cure, 
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Book Reviews 


HANDBOOK OF NURSING IN IN- 
DUSTRY—By M. Gray Macdonald, 
Reg.N., Pp. 226. Price $3.00. W. B. 
Saunders Co., Philadelphia and Lon- 
don, McAinsh & Co. Limited, To- 
ronto. 1944. 


The war has for numerous reasons 
brought industrial nursing into promi- 
nent place in the nursing field. Many 
of the nurses thus drawn into this 
branch of nursing have had little op- 
portunity or time for the needed spe- 
cial preparation, and have many times 
desired a textbook that would in some 
measure guide them. In Miss Gray 
Macdonald’s book they will find reliable 
help and guidance and, what is of 
equal importance, will begin to realize 
their responsibility and importance in 
the economic structure of their coun- 
try. 

One cannot but feel that this book 
has grown out of a great wealth of 
practical as well as technical knowl- 
edge and experience. The author not 
only specifies in some detail what to 
do, but also something often forgotten 
—what not to do. The importance of 
liking and understanding all types and 
conditions of people—the consideration 
of all sides of a worker—spiritual, 
mental and physical—are but two of 
the worth-while points brought out. 

No nurse reading this book could 
help but benefit by a wider vision, a 
more valuable idea of practical educa- 
tional and preventive health measures, 
and have greater pride in this very 


MAPLE LEAF 
ALCOHOLS 
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SUPERINTEN 
= = 


Dependable Maple Leaf 
Alcohols are produced from formulae 
according to Dominion Department 
of Excise Specifications and the 


British Pharmacopoeia. 


These fine products of careful manu- 
facture are tested precisely from raw 
materials to finished products. 


MAPLE LEAF ALCOHOLS Medicinal 
Spirits, Iodine Solution, Absolute 
Ethyl B. P., Rubbing Alcohol, Dena- 
tured Alcohol, Anti-freeze Alcohol, 


Absolute Methy]. 


a 


Toronto 


CANADIAN 
ALCOHOL 


Montreal 
Winnipeg 


INDUSTRIAL 
Co. LIMITED 


Vancouver 


versatile, demanding, but interesting 
branch of her chosen profession.— 
Thelma D. Green, Reg.N. 


* * 


TECHNIQUES OF SUPERVISION 
IN PUBLIC HEALTH NURSING— 
By Ruth B. Freeman, Associate Pro- 
fessor of Preventive Medicine and 
Public Health and Director of the 
Course in Public Health Nursing, 
University of Minnesota. Pp. 401. 
Price $3.25. W. B. Saunders Co., 
Philadelphia and London, McAinsh & 
Co. Limited, Toronto. 


This book which deals, as its title 
indicates, with the techniques of super- 
vision in public health nursing, is writ- 
ten in an authoritative manner by one 
whose position and experience give the 
reader confidence in the soundness and 
also the practicability of its content. 
It is based on the underlying philoso- 
phy that the primary purpose of super- 
vision is the betterment of public health 
nursing service. The author’s obvious 
knowledge of the psychological factors 
in supervision should aid the super- 
visor who studies this book to approach 
her problem in the right spirit and to 
have a broader concept of the part 
which she plays in the development of 
those whom she supervises, thus im- 
proving the service rendered the public. 

The book is detailed and comprehen- 
sive, although there is no unnecessary 
material or repetition in the whole 400 
pages. It is written in a clear, easy 


style that facilitates reading. The ma- 
terial is well organized with carefully 
thought-out chapters, sections and sub- 
sections, with definitive headings which 
make for ready study and reference. 
Lists of reference reading are ap- 
pended to each chapter and there is 
also an index. One regrets that war- 
time publishing regulations have pro- 
hibited the use of a new page for the 
beginning of each chapter, but other- 
wise the set-up is most effective. 

This volume should fill a long-felt 
want on the part of public health 
nursing supervisors and administra- 
tors, newly-appointed or experienced, 
and should be found in the library of 
each public health nursing organiza- 
tion.— Mary B. Millman, Reg.N. 


* * * 


THE PUBLIC HEALTH NURSE IN 
THE COMMUNITY — By Clara B. 
Rue, Reg.N., B.Sc., Associate Direc- 
tor, Visiting Nursing Association of 
Milwaukee, Wisconsin. Pp. 
Price $3.00. W. B. Saunders Com- 
pany, Philadelphia, 1944. 


This book presents the broad aspects 
of the Public Health Nursing Pro- 
gramme and the general principles im- 
portant to its services. The material 
presented is scientifically sound but 
deals in a very general way with the 
practices of Public Health Nursing. 
The author particularly stresses the re- 
lationships of the Public Health Nurse 
to the other health personnel and to 
social workers, and the correlation of 
Public Health Nursing with other com- 
munity activities. 


(Continued on page 84) 
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THE ABC of 


FESOFOR THERAPY 





Iron—and iron alone—is the 
one specific therapy for iron 
deficiency anemia. 








Ferrous sulfate is a most 
effective and inexpensive form 
of iron. 








FESOFOR TABLETS are the 
most practical and convenient 
form of ferrous sulfate. 





One Fesofor Tablet three or four 
times daily, after meals and on retiring, 
provides adequate iron medication in 
the vast majority of cases. 


This dosage supplies 9 to 12 grains 
ferrous sulfate exsiccated, equivalent 
to approximately 15 to 20 grains 
ferrous sulfate U.S. P. 








It will usually achieve the two essen- 
tial objectives of iron therapy:—rapid 
hemoglobin regeneration and prompt 
reticulocyte response. 


And Fesofor Tablets are so easily tol- 
erated that this adequate dosage can 
be continued over a considerable 
petiod of time. 


FESOFOR TABLETS AQ 


SMITH, KLINE & FRENCH LABORATORIES, PHILADELPHIA and MONTREAL 
Canadian Distributors: The Leeming Miles Co., Ltd., Montreal 
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Book Reviews 
(Continued from page 82) 

The first chapter gives a clear, brief 
history of Public Health Nursing, but 
the following chapters tend to become 
too wordy, thus detracting from the 
readability of the book. The arrange- 
ment of the material under sub-head- 
ings and a carefully selected index 
make for easy reference. At the end 
of each chapter a helpful bibliography 
has been included. 

This text makes a definite contribu- 
tion to Public Health literature in that 
it is an up-to-date reference book and 
gives a general picture of Public Health 
Nursing today in the United States.— 
Marion Tresidder, Rey.N. 


Medical Care Arrangements 

Effected in Saskatchewan 
Arrangements have been made be- 
tween the medical profession in 
Saskatchewan and the Department of 
Public Health with respect to medi- 
cal and surgical care of old-age pen- 
sioners, blind pensioners and mothers 
and children receiving family allow- 
ances, as well as children who are 
wards of the government of Sas- 
katchewan. It is agreed that this ar- 
rangement will provide actuarial ex- 
perience applicable to a_ possible 
future provincial health insurance 
plan. 








Approximately 20,000 persons 
come within the scope of these bene- 
fits. The government has arranged 
to set aside $9.50 a head for medical 
and surgical services rendered to the 
above-mentioned groups, the $9.50 
being arrived at from Dr. Heagerty’s 
estimate of the cost of such services. 
The government is assuming full ad- 
ministrative costs, and will pay each 
month 50 per cent of accounts 
assessed by a Committee nominated 
by the College of Physicians and 
Surgeons. The money remaining at 
the end of the year will be distributed 
pro rata on the assessed accounts up 
to a maximum of 100 per cent of the 
regular schedule of fees. 

In the case of those beneficiaries 
who live in municipal units providing 
municipal doctor service, the Depart- 
ment of Public Health is considering 
making provision for the reimburse- 
ment of the municipalities for any 
medical and surgical care which may 
be provided. The government has 
asked the Committee from the Col- 
lege to co-operate with the govern- 
ment’s medical officer in establishing 
a drug formulary and list of appli- 
ances which might be supplied. The 
$9.50 does not include dental service. 





It has not been decided whether or 
not the assessing Committee set up 
by the College will approve admis- 
sions and discharges from hospitals 
as well as the provision of special 
services where such is practicable. 





Medical Care of Veterans 


In the allocation of functions of 
the old Department of Pensions and 
National Health to the two new 
Departments, Veterans’ Affairs and 
Health and Welfare, the medical care 
of the returned soldiers has been 
delegated to the Department of 
Veterans’ Affairs. The medical pro- 
fession, however, has been of the 
opinion that it would be better, from 
the viewpoint of health organization 
and efficiency, to have all health 
activities of the Federal Government 
grouped together under one Depart- 
ment, that of Health and Welfare. 


150-Bed Hospital for Lakeshore 


Application has been made to the 
Ontario Government for a charter to 
build a 150-bed hospital in the Lake- 
shore district around New Toronto. 








Ju this War ou Bacteria— 


here's proof of 
STERILIZATION! 


A TI Steam-Clox indicate the success or the degree of failure 
in sterilization. They will not react properly unless ALL con- 
ditions necessary for perfect sterilization are present. That’s 
why millions are now in use on the home front and throughout 


the world. 


There should be an A TI Steam-Clox Sterilization Indicator in 


every pack or drum to tell you quickly, efficiently and effectively 


if sterilization has actually been accomplished. 


SEND FOR DETAILED LITERATURE AND A TRIAL PACKAGE OR 


ORDER DIRECT FROM YOUR DEALER. 


All 








AVL 


Te. Jo F. HART]! CO. Limited 


CANADIAN AGENTS - TORONTO, MONTREAL 
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WINNING 
CLEANSERS 


Yes, it’s the contents of a book, not the cover that by what the eye 
makes it a “best seller”. So with McKemco dishwash- 
ing and specialized laundry compounds ... it’s the contents alone can see 


that really counts. 





McKemco Dishwashing and specialized Laundry com- DISH WASHING COMPOUND 


ienti i The hard f the water in your locality should 
pounds are scientifically prepared by our chemists, to meet Tie tendons <6 Oe ote te pees ley shell 


specific water conditions existing in your location. pn Ae Mpc lly gy Me Mr ag Mn 
° ing but ALSO to prevent the formation of scale 
on your machine. 


i hensiv Ww 
McKemco Conte have a comprehensive kno ledge annie + cid commen 
of water conditions in practically every location — this Here again, we are prepared to meet prevailing 


diti high d 1 
PLUS their skill and experience in compounding cleansing and low tansile strength lass to the fabrics. 
compounds make it possible to supply to you a product McKEMCO DETERGENT 


For cleaning tile, terrazo, basins, bathtubs, sinks, 


“tailor-made” to your requirements. — a cleansing properties with minimum 
abrasive action. 


bei STERILIZER . 
You are invited to consult us freely about your prob- po 


and dishes. Gives positive sterilizing and has no 


lems . .. we will be pleased to give you every assistance. Saaee. Te teas ck eadide nance ee 


McKAGUE CHEMICAL COMPANY 


MANUFACTURERS AND DISTRIBUTORS OF 


SPECIALIZED CLEANERS AND ALKALIES 
1119A YONGE STREET TORONTO, CANADA 
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New Municipal Hospital 
Planned for Peterborough 

Much progress has been made in 
planning for a new civic hospital in 
Peterborough, Ontario. For some 
months back the members of the 
trust of Nicholls Hospital have been 
conferring with the City Council, and 
an agreement has now been reached 
whereby the twelve protestant 
churches which have appointed the 
members of the trust established by 
the late Charlotte Nicholls will relin- 
quish their interest in the property 
and will turn the present hospital 
over to the city. The congregations 
have approved the transfer of the 
present hospital and its equipment to 
a new corporation set up, and have 
approved the investment of the pres- 
ent endowment fund of approximate- 
ly $240,000 in the new building. 

Plans are now being drawn up for 
a new hospital of 265 beds, of which 
15 will constitute an isolation section, 
replacing the former isolation hospi- 
tal. The new building will be a gen- 
eral hospital with the usual services 
and will include also a psychiatric 
unit for psychiatric observation. It 
is anticipated that one wing of the 
present Nicholls Hospital, which is 


in excellent condition, will be retain- 
ed for inclusion as part of the new 
hospital to be erected on the present 
but enlarged site. 

It is anticipated that a by-law 
for the approval of funds will be sub- 
mitted to the taxpayers very shortly, 
and support from the adjacent county 
is being requested. 


Urology Award 

The American Urological Associa- 
tion offers an annual award “not to 
exceed $500” for an essay (or 
essays) on the result of some specific 
clinical or laboratory research in 
Urology. The amount of the prize is 
based on the merits of the work pre- 
sented, and if the Committee on 
Scientific Research deem none of the 
offerings worthy, no award will be 
made. Competitors shall be limited 
to residents in urology in recognized 
hospitals and to urologists who have 
been in such specific practice for not 
more than five years. All interested 
should write the Secretary for full 
particulars. 

The selected essay (or essays) will 
appear on the programme of the 
forthcoming June meeting of the 
American Urological Association. 


Essays must be in the hands of 
the Secretary, Dr. Thomas D. 
Moore, 899 Madison Ave., Memphis, 
Tenn., on or before March 15, 1945. 


Hospitals in Britain 
(Continued from page 56) 
lack of contact with the patients in 
the case of the governing bodies of 
the voluntary hospitals and in respect 
to the freedom of the medical staff 
in their clinical work in the munici- 
pal hosptials. These reasons are not 
specifically stated in the Committee’s 
report but they are given in a very 
able review of the White Paper and 

its critics published by P.E.P. 

Having regard to the progress of 
thought in recent years one wonders 
whether the health centre rather than 
the hospital may not become the 
centre of medical education. This is 
not a chimera but naturally follows 
from a statesmanlike utterance by 
Sir Godfrey Huggins, the only medi- 
cal Premier in the Empire, who in 
outlining a health policy for South- 
ern Rhodesia has anticipated a time 
when health may be so much im- 
proved that some hospitals may be 
given up to other uses. 








Formerly of Woodstock 


ANNOUNCEMENT! 


In line with our aim to improve our products and our ser- 


vice to you, we are moving into a large modern plant at 


TILLSONBURG, ONTARIO 


Remember Metal Fabricators Hospital Equipment 
is built to give years of steady, satisfactory service. 


Please send your inquiries and orders to 


METAL FRBRICATORS LIMITED 


TILLSONBURG, ONTARIO 
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You'll find the exact answer to your 
particular needs in 


STANLEY & PATTERSON 


M a : 
HOSPITAL SIGNALING EQUIPMENT eat nerd 
| 
HE Stanley & Patterson complete service includes factory- 


trained engineers who will take a personal interest in your FIRE ALARM SYSTEMS 


problem and give you valuable aid in selecting equipment and 


preparing specifications that will fulfill your requirements per- NURSES’ CALLING SYSTEMS 


fectly. Nation-wide records of completely dependable service 


have given Stanley & Patterson signaling systems a reputation DOCTORS’ PAGING SYSTEMS 
of unqualified leadership. 
Send for your FREE Catalog! Architects, engineers and hos- INTER-COMMUNICATING PHONES 


pital authorities are invited to send for our latest signal 
system catalog now in preparation. It shows many attrac- 


tive new developments—so send your request now and get DOCTORS’ IN-AND-OUT REGISTERS 


one of the first copies off the press! 


STANLEY & PATTERSON DIVISION OF FARADAY ELECTRIC CORPORATION, ADRIAN, MICHIGAN 
Manufactured and Distributed by 


Burter Limited — roronto 13, canada 
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Here and There 
(Continued from page 58) 
repeated “Stick with the ship, Doc!” 
And stick they all did, though not all 

lived to see it through. 

It was inspiring to hear Dr. Was- 
sell speak so highly of the fighting 
spirit of his comrades in the Ameri- 
can Navy, of the Dutch captain and 
of the Javanese and Dutch nurses 
who gave their own blood to save 
these patients. The pluck of the offi- 
cers and crew who refused to aban- 
don the “Marblehead” when burst 
open by bombs and who nursed the 
big ship, bow down and listing bad- 
ly, half way round the world to a 
New York dry dock is but another 
example of the finest naval tradition. 
In view of our present-day methods 
of using dried blood and blood de- 
rivatives, it is significant that Dr. 
Wassell was of the opinion that four 
of his charges would have been saved 
had the present technique for given 
blood been in use, rather than the old 
time-consuming method of matching 


donors. 
* * * 


Writing of Dr. Wassell, one could 
add that he is still very much a small 


boy at heart—or somewhat below his 
heart. At dinner earlier in the week 
noting how the Comamnder enjoyed 
his fried chicken, we asked him what 
one article of food he enjoyed most 
on his return from the Orient. After 
a moment’s thought he replied, ‘“Va- 
nilla ice-cream covered with choco- 
late sauce”. He admitted that he ate 
so much of it then that he now 


doesn’t want to see it again—ever. 


R.C.A.M.C. Praised 

Mr. M. J. Coldwell, M.P., C.C.F. 
leader, strongly praised the Canadian 
medical service in a recent press con- 
ference held shortly after he had 
returned to Great Britain from a 
visit to Canadian troops on the con- 
tinent. 

The Canadian medical service, Mr. 
Coldwell stated, is probably regarded 
as the best in Europe. He spent a 
night at No. 16 field hospital in the 
Calais area. 

“If they get the wounded in time, 
they can pull nearly every case 
through.” That hospital had been 
open about two weeks and_ had 
handled 2,600 casualties and per- 
formed 500 major operations. 


STERILIZING APPARATUS 
FOR SALE 


Complete Wilmot-Castle sterilizing 
apparatus, Serial No. 3345 Water, In- 
strument, Dressing and Utensil Steri- 
lizer, chrome-plated, with noiseless 
foot-lift mechanism, electrically heated, 
voltage 110-220. Apparatus on two 
white enameled tubular stands is in 
good condition. Reason for selling: 
Unit too small. 

Also Four Bassinnettes, size 18 x 28, 
white finish. 

Apply to Saint Margaret Hospital, 
Biggar, Saskatchewan. 





SUPERINTENDENT WANTED 

Superintendent for Eastern Kings 
Memorial Hospital, Wolfville, N.S. Ap- 
ply to the Secretary of the Board stat- 
ing qualifications, experience and sal- 
ary expected. 





OBSTETRICAL SUPERVISOR 
WANTED 
for Cornwall General Hospital by No- 
vember 1, 1944. One with Post-Gradu- 


ate Course preferred. $95.00 a month— 
full maintenance. 





MATRON WANTED 


Matron for the Prince Rupert Gen- 
eral Hospital at Prince Rupert, B.C. 
66 beds, modern and well equipped. All 
graduate staff. Salary $150.00 per 
month with full maintenance. Apply 
to Secretary stating full particulars; 
age, experience, and when available. 





Include... 


MEDICHROME SLIDE 


MA NEUROANATOMY-—A series of 100 2 x 2” 


Listed in our 
new catalogue 103 


JUST OUT— 


(35 mm.) Koda- Medicine, 


Medicine. 


New York University College of 
Slides Nos. MT45, 46, 47 are from 





chrome transparencies (lantern slides)—-Photomicrographs made from 
the collection of Dr. Adolph Elwyn, Columbia University, College of 
Physicians and Surgeons, N.Y.C. 

MH NORMAL HISTOLOGY—A series of approximately 800 2 x 2” 
(35 mm.) Kodachrome photomicrographs (lantern slides) of Normal 
Histology. 

CREDIT—Slides from the collections of . . . Dr. Ramon Castro- 
viejo, The Eye Institute, Presbyterian Hospital, New York City; Dr. 
Moses ae Columbia University College of Dentistry, New York 
City ; R. Detwiler, College of Physicians and Surgeons, Colum- 
bia ie May New York City; Dr. Adolph Elwyn, College of Phy- 
sicians and Surgeons, Columbia University, New York City; Dr. 
S. I. Kornhauser, University of Louisville, Louisville, Ky. ; Dr. Wen- 
dell J. S. Krieg, Dept. of Anotomy, New York University College of 
Medicine ; Dr. Daniel Ziskin, Columbia University College of Dentistry, 
New York City. 
ME EMBRYOLOGY—A series of 16 2 x 2” Kodachrome Photomicro- 
graphs of Embryology. 
MD DENTAL PATHOLOGY—A series of 187 2 x 2” Kodachrome pro- 
jection slides, made with the co-operation of Dr. Charles G. Darling- 
ton and Dr. Oscar Miller of New York University College of Dentistry. 
MO1 OPHTHALMOLOGY—A series of 200 2 x 2” (35 mm.) Koda- 
chrome slides made with the co-operation of Dr. Donald Weeks Bogart 
of the New York Eye and Ear Infirmary, New York City. 
MO2 OCULAR PATHOLOGY—A series of approximately 300 2 x 2” 
(35 mm.) Kodachrome Photomicrographs on ocular pathology made 
with the co-operation of the Institute of Ophthalmology of the Pres- 
byterian Hospital of New York City. 
MS2 DERMATOLOGY and SYPHILOLOGY—A series of 200 2 x 
2” (35 mm.) Kodachrome transparencies (lantern slides) made with 
the co-operation of Prof. Frank C. Combes, Dept. of Dermatology, 
N. Y. U. College of Medicine; Herman Goodman, M.D.; and Dept. 
of Health, N. Y. C., Theodore Rosenthal, M.D., Director, Bureau of 
Social Hygiene. 
MS SKIN-NEVI and CANCER—A series of 64 2 x 2” Kodachrome 
photomicrographs of the Histopathology of Certain Nevi and Cancer. 
From the Registry of Dermal Path., Army Med. Museum, series of 
the American ‘Academy of Dermatology joe Syphilology. Syllabus is 
included with each series. 
MT TROPICAL DISEASES—A series of approximately 150 2 x 2” 
(35mm.) Kodachrome transparencies (lantern slides). 

CREDIT: Made with the co-operation of Dr. Henry E. Meleney, Dr. 


Harry Most and Dr. Dominic DeGiusti, Department of Preventive 


the Army Medical Museum. 

MS3 DERMATOLOGY—A series of 100 2 x 2” 

(35 mm.) Kodachrome slides on Skin Diseases 
made with the co-operation of Dr. George M. 
MacKee, Director, and Dr. Charles F. Sims, If 
Associate, New York Skin and Cancer Unit of 
Post-Graduate Medical School and Hospital, 
New York City. 

The classification of diseases follows the 
classification given in the tenth edition of 
Diseases of the Skin by Richard Sutton and 
Richard Sutton, Jr. 

MU UROGENITAL PATHOLOGY—A series of 250 photomicrographs, 
photographs of gross specimens and clinical photographs being made 
with the co-operation of Dr. M. M. Melicow, Columbia University 
College of Physicians and Surgeons, Department of Urology. 
STRUMPELL and JACOB NEUROLOGY CHARTS—A series of 21 
2 x 2” (85 mm.) Kodachrome slides of the well-known Strumpell and 
Jacob Neurology Charts. 

KAPPERS BRAIN CHARTS—A series of 9 2 x 2” (35 mm.) Koda- 
chromes of the well-known Kappers Charts on the comparative anat- 
omy of vertebrate brains. 

BANDAGING CHARTS—A series of 12 2 x 2” 
chromes of bandaging charts 

SCHULTZE OB CHARTS—A series of 20 2 x 2” (35 mm.) Koda- 
chrome slides of the well-known Schultze Obstetrical Charts. 


you have not 
received your copy, 
write for it on your 
letterhead, please, 
giving us your insti- 
tutional affiliation 
and department. 


(35 mm.) Koda- 


90c per slide (U.S.A.) bound in Adams Slide Binders. 
80c per slide (U.S.A.) in Kodak cardboard readymount. 


Orders for 50 slides less 5%, for 100 slides or more less 10%. 
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‘VAPOROLE 
EPHEDRINE 


ISOTONIC SOLUTION 


(AQUEOUS) 


‘Vaporole’ brand Ephedrine Isotonic Solution (Aqueous) provides effective relief of 
the nasal congestion associated with the common cold, sinusitis, rhinitis and hay fever. 
It promptly produces mucosal shrinkage of maximal duration, and its use is not followed by 
nasal oedema or after-congestion. 


The product contains 1% Ephedrine Alkaloid in a modified Locke’s Solution which 

corresponds closely in pH and physical properties to the normal tissue fluids; consequently 
no injury or irritation can be caused by the vehicle. Moreover, it contains 
no antiseptic or drug to interfere with ciliary activity, cause cellular 
damage or local discomfort. 


Bottles of 1 fl. oz. (with dropper) and 16 fi. oz. 








BURROUGHS WELLCOME & CO. 


(The Wellcome Foundation Ltd.) 
MONTREAL 


ASSOCIATED HOUSES: LONDON - NEW YORK - SYDNEY 
CAPE TOWN - BOMBAY - SHANGHAI - BUENOS AIRES 
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Providing a dependable COLLECTION SERVICE to dis- 
criminating Hospital Executives and Professional Men 
throughout the Canadian West. 


Full particulars and references submitted upon enquiry. 


Dil SA) 


aS SAS > > £3 S'S 


Winnipeg Offices, 4th Floor Avenue Bldg. 
Collections Handled Anywhere. No Collection—No Charge. 





A SAVING 


AT EVERY TURN 


i Darnell Dependa- 
bility assures sav- 
ings, service, safety, 

Bekexcte a - Wet 0-1 ae) 
wheel for everyuse. 


DARNELL CORPORATION OF CANADA 
LIMITED 


68 Lombard Street - Toronto 1, Canada 
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EATON'S - COLLEGE STREET 
PHONE TR. 1257 
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Abbott Laboratories, Limited 

Aetna Scientific Company 

Aga Heat (Canada) Limited 

Air Coils Sales Limited 

American Can Company 

American Cystoscope Makers, INC. .....cccccccccseseseseeseeeeees eee 65 
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Ansco of Canada, Limited 

Aseptic-Thermo Indicator Company 

Bauer & Black Limited 

Baxter Laboratories of Canada Limited 
Borden Company Limited 

British G Colonial Trading Co, Limited 
Burlec Limited 

Burroughs Wellcome & Company 

Canada Starch Co. Limited 

Canadian Feather & Mattress Co. of Ottawa Limited 
Canadian Hoffman Machinery Co. Limited 
Canadian Industrial Alcohol Co. Limited 
Canadian Laundry Machinery Co. Limited 
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Ciba Company Limited 

Citrus Concentrates, Inc. 

Clay-Adams Co. Inc. 

Coca-Cola Co. of Canada, Limited 

Connor, J. H. & Son Limited 

Corbett-Cowley Limited 

Crane Limited 

Curtis Lighting of Canada Limited 

Darnell Corporation of Canada, Limited 
Davis & Geck, Inc. 

Dawson, Wm. Subscription Service Limited 
Denver Chemical Manufacturing Company 
Dominion Sound Equipments Limited 

Eaton, T. Co. Limited 

Esse Cooker Co. (Canada) 

General Electric X-Ray Corporation 
Gooderham & Worts Limited 

Hanovia Chemical & Manufacturing Co. ....cccccececscsesesessseseeeeees 10 
Hobart Manufacturing Co. Limited 

Hygiene Products Limited 

Ingram & Bell Limited 

International Nickel Co. of Canada Limited 
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Junket Folks Co, 

Kennedy Manufacturing Co. Limited . 

Lilly, Eli & Company (Canada) Limited 
Mallinckrodt Chemical Works Limited 
McGlashan-Clarke Co. Limited 

McKague Chemical Company 

Metal Fabricators Limited 
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Northern Credits Limited 

Oakite Products of Canada, Limited 

Ohio Chemical & Manufacturing Co 

Oxygen Company of Canada, Limited 
Parkhill Bedding, Limited 

Reckitt G Colman Limited 

Remington Rand Limited 

Singer Sewing Machine Company 

Sleepmaster Limited 

Smith, Kline G French Laboratories 

Smith & Nephew Limited 

Stearns, Frederick & Co. of Canada, Limited 
Sterling Rubber Co. Limited 

Stevens Companies, The 

Surgical Supplies (Canada) Limited 

Upjohn Company, The 

Vancouver Bedding Limited 

Victor X-Ray Corporation of Canada Limited 
Whitlow, Fred J. & Co. Limited 

Wood, G. H. & Co. Limited 
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WASHABLE 


BATH ROBES, WRAPPERS, | 
or DRESSING GOWNS 
FOR PATIENTS 


Made from Ps a = Ba ere. : Sizes — Small, 
assorted patterns ie : Medium and Large 
of very high ae 
Quality 
Washable 
Eiderdowns and mM | 
Doe Skins cut full U7 | | (aele. Priced from 
and roomy—Full 1 \ | nk $30.00 per doz. 
shrinkage Hib. — and up. 


allowance. 























All Materials | | Von aie : Prices 
Subject to subject to change 


Prior Sale LMG ayy without notice 


CORBETT- COWLEY 


Limited 
284 ST. HELENS AVE. 124 ST. HELENE ST., 
TORONTO 4, ONT. MONTREAL 
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PLAN YOUR HOSPITAL LAUNDRY 
with HOFFMAN WOW! 


Efficient 
Laundry Layouts 
Don’t Just Happen 


- EXTRACTION 
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WASHING 


EXTRACTION 


PRESS WORK, 8% 


Roosevelt Hospital, New York City 


Wesley Memorial Hospital, Chicago 


HEN you see a laundry that's 
properly planned to provide 
a smooth flow of work with a 


minimum amount of retracing of steps, 
you see the result of careful planning. 
From an operating standpoint, the hos- 
pital laundries installed by 
Hoffman are notably suc- 
cessful. When you call Hoff- 
man toassist in the important 
job of planning the layout, 
you assure highest output 
with a minimum of labor to 
tend the machines — a 
smooth forward flow of work 
that means real economy of 
operation. 
Now is the time to plan 


Skilled Technicians—at your service 


your post-war hospital laundry. Then 
you'll be ready to act when all the 
equipment required is again available. 
Experienced Hoffman technicians are 
available now—to survey your needs 
and make recommendations. 

But Hoffman does not stop here. 
When you have installed Hoffman 
equipment, we are prepared to advise 
on efficient linen controls and laundry 
operation. We furnish maintenance 
manuals and lubrication data and ren- 
der prompt service on replacement 
parts. Experienced Hoffman service- 
men are available to help you keep 
your equipment in top condition. 

So when you plan with Hoffman, you 
plan well ...Write, wire, or phone us. 


MACHINERY 
OF © Firms fp ©.) 8 te oe 8 


50 Coleman Ave. 


MW We} op at coh Osate-sate 


CANADIAN HOFFMAN 


COMPLETE LAUNDRY EQUIPMENT SERVICE 
FOR THE INSTITUTION -- Made in Canada 








